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from an ancient English 


Christmas Carol. 


“God rest pou, merry gentlemen, 
Let nothing vou dismay; 
For Jesus Christ our Saviour, 
Was born upon this dap.” 


£ £ €& 
A ferry Christmas 


and 
GQ Happy New Vear. 
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IN 1909 


we made the first 


Porcelain Veneer Crown 


Since then we have made 
Hundreds of Thousands 


is it any wonder that so many unsuccessful attempts have 
been made to imitate this meritorious prosthetic device? 





DON’T ALLOW YOURSELF TO BE DECEIVED 


There is only one genuine Veneer Crown. We are the Origina- 
tors, and Sole Makers. Every Crown that we produce is 
Guaranteed. 





Note how our porcelain hides the entire cuspid gold crown. 
Indorsed by the dental profession throughout the world. 


Our prices are reasonable and within the reach of all. 





PREPARATORY 
REQUIREMENTS 


1—Grind slightly on the fa- 
cial, mesial and distal sides 
to avoid protrusion. 


2—Take plaster impression, 
See wane and wire measure- 
ment. 


3—Mention shade desired. 





STRONG AND 
DURABLE 
1—There is no shoulder prep- 

aration required. 


2—Our porcelain veneer crown 
eliminates the necessity for 
devitalizing teeth. 


3—Good for individual or abut- 
ments. 
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Wilson’s CO-RE-GA is Used 
and Preseribed very exten- 
sively by full denture pros- 
thetists. Holds Dentures 
Firmly and Comfortably in 
Place while your Patients 
are Learning to Wear them.. 


THE TRIAL SIZE COREGA 
1S FURNISHED FREE 
¥O DENTISTS ~~ 
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Dr. Jones Lays Down His Specifications for a 
Denture Material. 


HE SAYS: 


"My material must be hard and dense and take a 
high polish so as to remain clean in use. It must be trans- 
lucent with lasting color. It must be non-absorbing so as 
to be free from staining and remain sanitary. It must be 
strong. It must have low shrinkage during the curing 
process and it must not be affected when allowed to dry 
out when removed from the mouth. It must have stability 
of form so as to withstand stresses of mastication at mouth 
temperatures without becoming loose." 


These qualities are obtained in GLYCENE dentures. 
Be sure to specify GLYCENE for your de luxe cases. 
For the cases, where your patients wants a pink material, 


something better than vulcanite, but cannot afford GLYCENE 
we would suggest LUXENE, VYDON or RESOVIN. 


ROBERT C. BROWN 
DENTAL LABORATORY 


310 First National Bank Building Davenport, lowa 
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WE ARE GLAD TO HAVE HAD THE 
OPPORTUNITY TO SERVE YOU 


Doing So Has Done Much to Make This a Merry Christmas For Us 
We Thank Bou 


and extend a sincere wish that the New Year will bring 
an abundance of the good things in life to you and yours. 


It is our purpose to serve you well and we pledge our 
best efforts to assist you in making 1933 much more pros- 


perous. 
OLSON & BLAKELEY 


Dental Laboratory 


720 Gas-Electric Bldg. ROCKFORD 
Phone Main 1322 
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AS YOU DESIRE ME 


Silverloy PERFECT IN [ The aim of the true Sculptor realized with 
FORM glowing satisfaction. 

WHITE and Woman’s delight, and praise of her Dentist 
LUSTROUS who is her most trusted Beauty Specialist. 


UNIFORM  Eeeger proportions simplified for the 


busy dentist by Crescent Scales. 
You can simplify your Amalgam Restorative Work. 


You can be the Trusted Beauty Specialist. 
You can be the Dentist Sculptor of SILVERLO\ 


FILLINGS. 
ae 


USE the 
CRESCENT SCALE 
and SILVERLOY 










Fillings 


1z $ 1.50 

5z 7.00 

Price 10z 13.50 
$5.00 


Crescent Dental Manufacturing Co., 
1839 S. Crawford Ave. Chicago, IIl. 


























Tue ILtino1is DENTAL JOURNAL 








3505-55 East Washington Street 
PITTSFIELD TOWER 
CHICAGO 


Telephone CENtral 0557-58 


ANNOUNCEMENT 
Because, 
in present-day dentistry, combinations of 
porcelain and gold are becoming more 
and more interdependent, we have added ' 


Veneer Crowns, Gold Crowns, Fixed and 
Semt1-Fixed Bridgework to our service. 


This work will be conducted on exactly ; 
the same plan as our Jacket Crown and 
other Baked Porcelain service has been 
for years. It is likely you will be pleased, 
too. All are agreed that the best 


proof is a personal test. Put us to the test 
and ‘You be the Judge, Doctor.”’ : 
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A MESSAGE FROM THE PRESIDENT 


“ALWAYS LOOK FORWARD.”’—This max- 
im has been a guiding principle for the 
Illinois State Dental Society throughout 
a long and honorable existence and is 
one of the principles that in their ob- 
servance have won and held for the 
State Society the confidence and support 
of its membership. And though it may 
appear a far cry from the wintry snows 
and holly wreaths of December, to the 
flowering gardens and balmy days that 
Peoria promises in May, for our sixty- 
ninth annual meeting, plans that assure 
a spendid program are already far along 
toward completion. ‘The various com- 
mittees that cheerfully shoulder the 
work and responsibility of gathering to- 
gether for your instruction at that time, 
many distinguished teachers and clini- 
cians, with the other committees that 
must attend to the arrangements having 
to do with your comfort, enjoyment and 
the proper staging of the various sec- 
tions, are as busy now as though spring- 
time and the Annual State Meeting were 
just around the corner. 

Another committee that is also work- 
ing hard at a most important task is a 
special committee appointed last Febru- 
ary by President Coolidge, for the pur- 
pose of studying the dental laws of the 
forty-eight States and the Canadian 
Provinces with a view to drafting a 
new Dental Act for Illinois. Working 





quietly but diligently, to the end that 
this Bill may be ready for presentation 
to the next session of the Legislature, 
this committee, which has been enlarged 
from time to time as necessity required 
and now numbers twenty-six ‘members, 
is so far along with its effort that a 
finished Bill will surely be ready in 
ample time and proper support by in- 
fluential members of the Senate and 
House is assured. 

This is a matter of great importance 
to both the dental profession and the 
general public. In order to emphasize 
the need of a new Illinois law and to se- 
cure the assistance and aid of every mem- 
ber, it is our hope that every Compo- 
nent of the State Society will pass a 
resolution recommending the adoption of 
a new Dental Law for Illinois and of- 
fering its full co-operation toward se- 
curing the adoption of such an Act by 
the Illinois Legislature. Only a State 
Wide demand will assure its adoption 
and every Illinois dentist who has a_ 
proper interest in the protection of the 
profession and the public, and we can- 
not overstate the importance or need of 
this measure, should seek the support of 
his Senator and Representatives for this 
Bill when it is presented. 

Elsewhere is published the present 
personnel of this special committee, most 
of these men have served or are serving 
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as members of the Council, all are fa- 
miliar with our problems and we are 
sure you will agree that it is a represen- 
tative group from which we may expect 
only a successful final report. 

It is to be regretted that greater rec- 
ognition and reward cannot, in the na- 
ture of things, be given the splendid 
men who serve us year after year on 
our standing and special committees, 
with never thought or expectation of 
other reward than their own satisfaction 
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Season when the spirit of unselfish giy- 
ing is in the air, it is a pleasure to call 
attention to these men who willingly 
give their time to our Society in that 
same spirit, and also throughout the en- 
tire year. 

Very definite indications of more pros- 
perous days to come are apparent. May 
the New Year usher in a long period 
of happiness and health for you and 
yours. 

—A. B. PaTrerson, President. 





Peoria, Where 1932 Meeting Will Be Held. 


in unselfish effort, performed that our 


profession may continue to advance. 
Even though that satisfaction in itself 
is a definite and perhaps a sufficient rec- 
ompense, our hats are off to them. - Ap- 
parently no task appears too arduous or 
demands too much sacrifice and I wel- 
come an opportunity to express my per- 
sonal gratitude. 


This being the Christmas Holiday 


SPECIAL COMMITTEE 
Illinois State Dental Society 


For Revision of Illinois Dental Prac- 
tice Act Authorized Feb., 1932. 

Patterson, A. B., Joliet, Chairman 

Porter, Franklin, Chicago, Secretary 

Aison, Emil, Chicago 

Burroughs, E. L., Edwardsville 

Boulger, E. P., Chicago 














Dental Laws 


Brownell, C. B., Peoria 
Blayney, H. V., Chicago 
Corley, G. F., Mattoon 
Daniels, C. L., Aurora 
Evans, E. T., Decatur 
Hazell, E. F., Springfield 
Hambleton, G. M., Chicago 
Head, L. D., Ottawa 
Kelly, E. Byron, Chicago. 
Kittoe, P. F., Galena 
Moore, W. D. N., Chicago 
McKee, W. A., Benton 
McMillan, H. W., Roseville 
Moss, Z. W., Dixon 
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Nauman, H. F., Quincy 
Pyper, P. A., Pontiac 
Sherrard, B. H., Rock Island 
Snodgrass, E. G., Chicago 
Spickerman, A. C., DeKalb 
Vedder, N. D., Carrollton 
Willman, A. C., Kankakee 
Wells, R. J., Chicago 


This committee is making an intensive 
study of the Dental Laws of the United 
States and Canada preliminary to draft- 
ing a new Illinois Dental Practice Act 
or Amendments to the present’ Act. 





DENTAL LAWS* 


By FRANKLIN Porter, D. D. S., Chicago 
Chairman, Committee on Legislation 


THE DENTAL law of Illinois leaves 
much to be desired if the public is to be 
protected from deception and fraud by 
the artful practices of the unscrupulous 
dentist, and the profession is to be pro- 
tected from unwarranted invasion by 
way of corporate practice. The law is 
contradictory and confusing and should 
be clarified ; it should be specific and to 
the point, and permit of no wrongful in- 
terpretations. 

Safeguards should be set up to pro- 
tect the public from the unscrupulous 
operator who practices dentistry con- 
trary to the intent of the law. All the 
media of advertising are called into use 
and confront the public at every turn 
to tell of ridiculously low fees, special 
systems or methods of practice, or pain- 
less procedures impliedly unknown to 
the rest of the profession, medicines of 


*Written expressly for the IMlinois Dental 
Journal. 


supposedly superior qualities which have, 
in all probability, been misnamed, and, 
at least, a professed superiority over other 
dentists. These are evils and as such 
should be corrected to prevent further 
fraud upon the public. Eight states 
have specific legislation against dental 
advertising; these states have seen fit to 
protect their people, and it is very evi- 
dent that Illinois should protect the 
people of the commonwealth by ade- 
quate legislation. 

Adequate protection for the people is 
one phase, but there is another not less 
important and that is protection of the 
dental profession itself which is endan- 
gered by unwarranted invasions by cor- 
porate practice. The dental law is par- 
ticularly at fault regarding corporate 
practice. In one section, the law states 
that it is unlawful for any one to prac- 
tice dentistry unless he shall have been 
duly licensed, and in another section 
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there are certain rules for the guidance 
of those who desire to engage in the 
corporate practice of dentistry. Here is 
confusion and it should be remedied. 
The legal profession has seen fit to seek 
protection from corporate practice of 
law, and the courts have held that it is 
against public policy for a corporation to 
practice law. In Illinois we have a spe- 
cific statute to that effect. The legal 
profession is granted a special privilege 
that is not enjoyed by the dental profes- 
sion. This is contrary to the constitu- 
tion of Illinois which provides that the 
general assembly shall not pass any spe- 
cial laws granting to any corporation, 
association or individual any special or 
exclusive privilege. It is high time that 
the dental profession makes every at- 
tempt to secure for itself the same rights 
accorded the legal profession by law. It 
is within the equity of the statutes to 
assume that the dental profession would 
have secured the same rights and privi- 
leges had it been represented at the same 
time and under like conditions as the 
legal profession when the act was passed 
barring corporations from practicing 
law. 

Twenty-eight states have specific laws 
prohibiting dental practice by corpora- 
tions. The supreme courts of four other 
states have held it to be unlawful for a 
corporation to engage in the practice of 
dentistry. These states (Iowa, Kansas, 
Colorado and New York) have declared 
through their courts that such practice 
is contrary to public policy. Dental 
practice should be a direct transaction 
between the patient and the operator. 
When the corporation enters into the 
transaction, the relationship between pa- 


tient and dentist is not direct and the 
responsibility for the services rendered 
is not assumed by the operator. The 
courts of many states have held that this 
relationship must be personal. 

The penalty for unlawful practice of 
dentistry should be a potent and con- 
clusive deterrent. In Illinois the pen- 
alty is a fine of $50.00. Contrast this 
with the penalties of some states who 
have seen fit to consider it a felony and 
punishable by a fine of $1,000.00 or im- 
prisonment for one year or both at the 
discretion of the court. One state pun- 
ishes by imprisonment for two years. 
Conviction of a felony automatically 
takes the license to practice from the 
dentist and this is as it should be. The 
profession is protected. There is no ex- 
cuse for any one engaging in the prac- 
tice of dentistry who is not qualified, 
to the detriment of the health of the 
public, yet there are cases where persons 
with no dental training or education, 
other than that received in a dental of- 
fice, are operating offices where the pub- 
lic is served. Stringent regulations 
should be made to govern in such cases. 

With the sections of the dental law 
relating to advertising, corporate prac- 
tice, and the penalty for unlawful prac- 
tice, there are other sections that should 
receive careful attention and, if amended, 
made to express a clearer intent. The 
work of revision should be made with 
the purpose of approximating a model 
dental law. This will necessitate much 
study and comparison in order to arrive 
at well based conclusions as to the needs 
of the people and the profession, and re- 
sult in a clearly expressed law. 
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The work of revision, usually done 
by a select committee, should not be 
limited to the opinions of that compara- 
tively small body, but it should be repre- 
sentative of the best thought of the en- 
tire dental profession of the state. Those 
who do not wish to make suggestions or 
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take an active part in the immediate 
work can, at least, make contacts with 
their assemblymen and, at the proper 
time, make known in no uncertain terms 
just what action they desire their repre- 
sentatives to take relative to any changes 
that may be made in the existing law. 





A COMPOUND AND WAX IMPRESSION 
TECHNIQUE AMENABLE TO 
FUNCTIONAL TESTING 


By Le Roy E. Kurtn, D. D. S., Chicago, Illinois 


To MASTER an impression technique, the 

operator must first know the fundamen- 

tal requirements that an ideal full den- 
ture must possess,* 

A few of the most essential are as fol- 
lows: 

Firs-—An impression constitutes the 
foundation upon which the success of 
the artificial denture depends. 

Second—A denture must extend in 
every direction as far as the muscles 
will permit without impinging upon 
anyone of the muscles. 

Third—The periphery of the denture 
should extend upon yieldable tissue 
sufficient to form a valve-like seal. 

Fourth—The posterior palatal border is 
the vital point of a maxillary denture. 

Fifth—As large an area as_ possible 
should be covered by the base plate. 

Sixth—There must be contact with the 
entire area covered by the base plate. 
With these requirements always in 

mind and with a carefully planned 

method of procedure, it follows that the 
full dentures thus constructed will be 
far more satisfactory than dentures con- 
structed in a less accurate manner and 





adjusted by means of some of the vari- 
ous types of mechanical retention for 
temporary satisfaction. 

The materials used for impression 
taking are waxes, compounds, and plas- 
ter. It has been found that compound? 
properly manipulated is superior to 
plaster for this purpose in a great many 
respects. Most important among these 
is the fact that a compound impression 
can be tested upon completion while a 
full plaster impression or a plaster wash 
impression cannot be tested similarly. 

The open-mouth method* * is used in 
preference to the closed-mouth method 
because in the first method the periph- 
eral height of the denture is shortened 
considerably over the height of a den- 
ture made with the  closed-mouth 
method. The reader can readily dem- 
onstrate this fact for himself by insert- 
ing his finger into the vestibule of his 
mouth when the teeth are in contact, 
then opening his mouth and _ noticing 
how the muscles force his finger down. 
A denture constructed according to the 
open-mouth method will be more stable 
in all positions of the mandible, either 
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open or closed than one constructed un- 
der similar conditions according to the 
closed-mouth method. 

A preliminary examination of the pa- 
tient’s mouth should always be made be- 
fore any operative procedure. The hard 
and soft areas to be covered by the den- 
ture should be noted as well as the mus- 
cular attachments to the ridge, and the 
junction of the hard and the soft palate 
should be determined approximately. 

In selecting a tray, one must be cer- 
tain that the rim of the tray will not 
impinge upon the muscles in any posi- 
tion they may assume. The maxillary 
tray should have a portion of the tray 
cut out in the post-dam region or a 
hinged tray (Dr. Wavrin’s) may be 
used. The tray should be wider than 
the area to be covered by the impression 
except in the posterior portion, which 
should be from one-quarter to one-half 
an inch shorter. If a hinge tray (Wav- 
rin) is not used, the handle of the tray 
should be bent to an L shape to provide 
room for free movement of lips. 

For the average maxillary case two 
sheets of compound (Dr. Wavrin’s 
Upper) are heated in water at 110° F. 
This compound contains wax instead of 
resin and so can be manipulated in the 
mouth much more readily than com- 
pound fusing at a higher temperature. 
This feature aids in muscle trimming 
for the muscles do not have to work as 
hard to establish the peripheral height 
of the impression. The compound must 
be kneaded well in the hands until there 
are no hard areas.° Then a small torch 
may be used with a needle-point flame, 
to fuse part of the compound and attach 
it to an already heated tray. The com- 
pound must be molded high in the 


palatal portion of the tray, and a de- 
pression must be formed corresponding 
to the ridge area. Then the periphery 
of the tray and the periphery of the com- 
pound contained in it must be chilled 
and the remaining portion of the com- 
pound glazed and tempered in warm 
water before the tray is finally inserted 
into the mouth. 

The tray is centered with a wave-like 
motion while the patient keeps his mouth 
open as far as possible. When the tray 
is centered its position should be main- 
tained by an equalized pressure over the 
entire tray. After the compound is 
sufficiently hard, the patient should be 
instructed to say “Ah,” at which time 
the compound is pressed upward in the 
post-dam area with cotton moistened 
with cold water. If instead of a tray 
with a portion removed in the post-dam 
region, a hinged tray (Dr. Wavrin’s) 
is used, the hinge is simply pressed up- 
ward. By taking this precaution one 
may overcome the creeping tendency 
that compound has and get contact with 
the soft tissues in the post-dam area. 
The compound should be chilled thor- 
oughly before it is removed. 

At this time the greater portion of the 
excess compound present should be re- 
moved. In this snap impression some 
tissues may have been over-compressed 
and others under-compressed. ‘To over- 
come this condition, the compound 
should be heated to about one millimeter 
in depth. Then the impression is in- 
serted in the mouth again and is brought 
to position with a wave-like movement 
to expel all confined air, and to allow 
the tissues to assume their normal posi- 
tion. The patient with the mouth open 
as wide as possible is now directed to 
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close the lips and suck steadily. This 
action will bring the compound into 
contact with the soft tissues at the 
periphery. The impression is chilled 
thoroughly and removed again. 

In determining the length of the pos- 
terior border of the impression, a modi- 
fication of Dr. C. Stansbery’s method is 
used.© The patient is told to blow 
through the nose, with the operator 
holding the nostrils closed. The junction 
of the hard and soft palate can then be 
seen. This line should be marked with 
an indelible pencil after the mucus on 
the tissues is removed with a piece of 
cotton. A strip of adhesive tape is 
adapted to the post-dam region of the 
snap impression. ‘The impression is in- 
serted again and the indelible line on the 
palate is transferred to the tape. (Ad- 
hesive tape is used because the line 
would blur if it were transferred 
directly to the compound). The im- 
pression is removed from the mouth and 
pin point markings are pricked through 
the tape into the compound. ‘The tape 
is removed and the row of pin points 
marking the junction of the hard and 
the soft palate is made, a continuous 
line with an indelible pencil. Another 
line is drawn parallel with the first line 
but about one-quarter of an inch pos- 
terior. All excess compound back of 
this line is cut off. The posterior bor- 
der of the impression is marked with 
indelible pencil, and after the mucus is 
wiped from the palate, the impression 
is inserted into the mouth and removed. 
This procedure will leave a line on the 
soft palate indicating the outer-posterior 
length of the impression. Then the 
patient is told to say “Ah” and the 
operator observes whether or not the 


impression is extended onto the movable 
soft tissues, by noting the position of the 
indelible pencil line. If the impression 
is extended too far onto the movable 
soft tissues a little more compound is re- 
moved, and the same test is repeated. 
By using this method, it will be found 
possible to define accurately the posterior 
limits of the impression, and so avoid 
the possibility that the finished denture 
may rock on hard tissues or that the 
post-dam seal may be defective. 

“Muscle Trimming” of the periphery 
is done in thirds, either the left or right 
buccal and finally the labial. They are 
trimmed in this order for the reason 
that the labial muscles will be unable to 
function to their greatest extent unless 
the buccal peripheries are trimmed first. 

The periphery of one buccal side is 
heated slowly with a torch, until it has 
a flowing consistency, care being taken 
not to heat the ridge area. The im- 
pression is then tempered in water and 
inserted into the mouth, the unheated 
buccal side of the impression first, with 
a wavelike movement to exclude the 
confined air. When the impression is 
in position, the patient is instructed to 
open the mouth wide and move the 
lower jaw from side to side several 
times. The patient is then instructed to 
close the lips and suck steadily. The 
sucking action will hold the compound 
in close contact with the tissues until it 
becomes hard. The impression is chilled 
thoroughly with cold water every time 
it is removed. All excess compound is 
cut away and the above procedure is 
repeated until no more excess is forced 
down by the muscles. “Muscle Trim” 
of the opposite buccal side is done in the 
same manner. 
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In “muscle trimming” the labial peri- 
phery the operator directs the patient to 
extend the upper lips down over the im- 
pression and to retract the lip alter- 
nately several times. If the patient is 
unable to do this the upper lips may 
have to be pulled over the compound 
and massaged gently over the periphery 
of the impression. By careful attention 
to this technique of “muscle trimming” 
one may secure a peripheral seal with- 
out over-compression of the tissues, be- 
cause the seal was established when the 
tissues were highly active.” 

For determining the length of the 
heels of the impression this portion is 
heated and tempered, and the impres- 
sion is inserted again, the patient being 
told to open the mouth wide and to pro- 
trude the lower jaw as far as possible. 
The excess compound is removed, and 
the same procedure repeated several 
times if necessary to secure the proper 
length of the heels. 

To get functional relief in the im- 
pression a single V-shaped groove is cut’ 
into the compound directly over the 
median raphe extending from the an- 
terior palatine foramen posteriorly to 
about three-quarters of an inch from 
the posterior border. The length, width 
and depth of this groove depends upon 
the height of the palate, being greater 
in a high-arched than in a low-arched 
palate. The entire palatal area of the 
impression is then softened with the 
torch and tempered, care being taken 
not to heat the ridge area or the post- 
dam area. The patient is instructed to 
suck, thus creating a negative pressure 
which is maintained for about one 
minute. The removed 
and if the groove has closed completely 


impression is 
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at this first trial, it is advisable to cut 
another groove and repeat the above 
procedure again, several times if neces- 
sary, until a slight groove remains. 
Finally more compound is added to close 
this groove completely. 

For obtaining a peripheral seal in the 
post-dam region, a strip of Compound 
Impression Wax (Dr. Wavrin’s) about 
three-quarters of an inch wide is roughly 
adapted posterior to the line marking 
the junction of the hard and soft palate. 
This wax is bent over the border and 
sealed to the compound with a hot 
The sharp edge of the palatal 


surface is taken off with a warm spatula. 


spatula. 


The temperature of the wax is raised in 
warm water, and the impression is in- 
serted into the mouth with an upward 
and backward pressure. The patient is 
told to close the mouth and swallow. 
The impression is removed and all ex- 
cess wax that may have been forced 
down is cut away. Wax is used as post- 
dam material for with it the “danger 
of over-compression, unequal compres- 
sion and displacement of the primary 
part of the impression is minimized.’”® 

Finally a functional test of the im- 
pression is made by inserting it into the 
mouth and instructing the patient to go 
through every 
If the impression is dis- 
lodged at any one point, that area is re- 
heated and the test repeated. When it 
is found that the impression cannot be 
dislodged by any muscular movement, 
a denture made from this: impression, 
provided of course that the ensuing steps 
of full denture construction are carefully 
carried out, will be satisfactory in every 
respect. 


conceivable muscular 


movement. 
































The mandibular impression follows 
almost the same plan of procedure as the 
maxillary impression. The selection of a 
suitable tray and compound (Wavrin’s 
lower) is made, and when the tray is 
inserted for the snap impression, the pa- 
tient is instructed to protrude the tongue 
as far as possible while the operator 
presses downward and laterally with the 
index finger over the heels of the tray. 
This manoeuver has the same purpose as 
pressing the compound up into contact 
with the tissues in the post-dam region 
in the making of the maxillary snap im- 
pression. ‘The equalization of pressure 
over the entire surface and the muscle 
trim of the buccal and labial rims are 
effected in the same manner as in the 
maxillary impression. 

In “muscle trimming” of the lingual 
flange, the operator, after heating the 
entire lingual flange and inserting the 
tray, directs the patient to protrude the 
tongue as far as possible and to move it 
as far as possible to the right and left 
while thus extended. Next the patient 
is told to buckle the tongue against the 
tray, twice and to suck 
steadily. The tray is then chilled, re- 
moved and all excess compound is cut 
This procedure,is repeated until 
the patient’s tongue can not displace the 
impression by the movements described. 
It is advisable not to extend the impres- 
sion below the mylohyoid ridge when 
the alveolar ridge is flat, and only a 
millimeter below when the alveolar 
ridge is good.’® 

To determine the length of the heels 
the compound in this region is heated 
and the impression in inserted into the 
mouth of the patient who is directed to 
open and close it. This procedure is 


to swallow 


away. 


Compound and Wax Impression Technique 
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repeated until no compound is forced 
away. 

To post-dam the impression, com- 
pound or wax is added to the retro- 
molar area. The impression is inserted 
into the mouth, and the operator applies 
pressure directed downward and _ back- 
ward. Then all excess compound or 
wax that may appear on the heels of the 
impression is cut away. 

The alveolar ridge of the mandible™ 
may be relieved by adapting a sheet of 
Compound Impression Wax (Dr. Wav- 
rin’s) to the surface of the impression, 
care being exercised not to force the wax 
all the way down to the ridge. The 
periphery of the wax may be sealed to 
the impression with a hot spatula. The 
inserted into the 
mouth with a wave-like motion and 
adapted to the ridge with pressure equal 
to masticating stress. The air confined 
between the compound and the wax will 
break through and be expelled when the 
impression is sealed in the mouth. By 
this method the wax will be thicker on 
the lateral surfaces of the ridge and 
thinner at the crest of the ridge, which 
is thus relieved. The patient is finally 
instructed to go through all possible 
movements of the tongue and the mandi- 
ble to adapt the wax to the periphery of 
the impression. If the technique here 
described for making a mandibular im- 
pression is carefully followed out, the 
patient should be unable to dislodge it, 
except with difficulty. 


impression is now 


SUMMARY 


1. The fundamental requirements 
of impression taking should be carefully 
followed out. 

2. Compounds are superior to plas- 
ter for impression taking because the 





134 Tue ILLINoIs DENTAL JOURNAL 


finished results can be subjected to a 
functional test. 

3. The open-mouth method is pref- 
erable to the closed-mouth method be- 
cause by the former the peripheral 
height of the impression can be more 
accurately determined. 

4. The posterior limits of both max- 
illary and mandibular impressions can 
be accurately defined. 

5. By a proper manipulation of the 
compound and the wax, compression of 
tissues may be controlled by the operator. 

6. A simple method for relieving the 
crest of the mandibular ridge is de- 
scribed. 


BIBLIOGRAPHY 


1. Pendleton, E. C.: The Positive Pressure 
Technique of Impression Taking. Dental Cosmos, 
Vol. LXXIII, November, 1931, 1045-1046. 

2. (a) Kennedy, E.: Use of Modeling Com- 
pound in Impression Taking. Dental Cosmos, 
June, 1921, 600-608.  (b) - & Clapp: Pro. 
fessional Denture Service, Vol. (c) Greene, J.: 
Green’s Method of Impression Taking. 

3. Smith, E. J.: A Comparison of Some of the 
Methods of Taking Impressions for Full Dentures, 
. A. D. A., June, 1931, 18-1134-1135. 

4. Pendleton, E. C.: 
tures. J. As B.A. June, 1 1928, 15-1027. 

5. Tench & Clapp: Professional Denture Serv- 
ice, Vol. 1, Pp. 35. 

6. Campbell, D. D.: Full Denture Prosthesis, 
7 30-31. The C. V. Niosby Co. 

Schlosser, R. O.: Modeling Compound Im- 
pressions. Illinois State Dental Society, 1922, Pp. 
98-108. 

8. Tench & ee: Professional Denture Sery- 
ice, Vol. 1, Pp. 15 

9. Smith, E. 7 A comparison of Some of the 
Methods v1 Taking Impressions for Full Dentures, 

i June, 1931, 18-1132 

10. Tench, R, W. 
bility of Lower Senbanns, 
1919, Pp. 129-181. 

11. Harris, H. L.: Anatomy of the Mouth. 
J. A. D. A., July, 1931, 18-1228. 


Impressions for Full Den- 


A Method for Securing Sta- 
Dental Digest, March, 


ROOT CANALS* 


By Lucten H. Arnotp, D. D. S 


TWENTY-FIVE or thirty years ago, it was 
pulps for con- 
venience in operating, to prevent pain, 
for mechanical purposes and “what not” 
and contrasting that with the present 
attitude shows decided progress. Now, 
pulps are not destroyed for anchorage 
or anything else if it can possibly be 
avoided, and those who work much in 
canals are perhaps the most active in 
trying to do all possible, in every way, 
to keep from the necessity of filling root 
canals, 

Arsenous tri-oxide was almost univer- 
sally used for pulp destruction and many 
times was left till the tooth became a 
little sore as a matter of routine. The 
result was that often much periapical 
tissue was destroyed and conditions fa- 
voring apical absorption of the root pro- 
duced, as it was not then recognized 


customary to destroy 


* Written for The Illinois Dental Journal. 


, Chicago 


that apical absorption was unfavorable, 
as there were then no radiographs. 

The application of arsenic was so easy 
and quick—(just apply cocaine crystals 
to prevent pain and a trifle of arsenic 
and cement it in the cavity)—that cheap 
or lazy dentists and those who wished 
to be known as “painless” and “inex- 
pensive” would kill pulps right and left 
merely because they could work faster, 
cheaper and painlessly, where pulps were 
dead. 

Today, much less arsenic is being used 
for pulp destruction because not so many 
pulps are destroyed ; but where pulps are 
exposed and probably infected, arsenic 
is still used by many while many others 
resort to the use of the so-called “block 
anaesthesia” and uncover and remove 
the pulp without any medication what- 


ever. Block Anaesthesia results in no 
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more certainty as to complete removal of 
all pulp remnants than the arsenical 
method, but does remove the helpful sen- 
sation of the tissues, thereby robbing the 
operator of information on apical condi- 
tions until such time as the anaesthetic 
effect is lost. 

In the last few years Dr. Gysi of 
Switzerland had been advocating the use 
of Cobalt to kill and a compound paste 
to mumify the remnants of the pulp 
without clearing the root canals. 

However, it will be remembered that 
some sixty odd years ago Dr. Herbst of 
Germany recommended and _ practiced 
the arsenical destruction of pulps and 
the removal of the body of the dead pulp 
from the pulp chamber and then burnish- 
ing thin pure gold over the mouths of 
the canals with pulp extensions still in 
place, covering the gold with oxy-chlor- 
ide of zinc cement and hoping the ar- 
senic remnants would keep the contents 
of the root canals sterile and harmless 
for all time—but, unfortunately, it did 
not and the teeth so treated by the 
Herbst method were presently followed 
by abscesses and in a few years his method 
was remembered only as a warning— 
which seems now to be not even a warn- 
ing, to some. 

It is just possible that infected pulps 
in incompleted roots, might, under 
block anaesthesia, be treated by excis- 
ing the body of the pulp, then use an 
antiseptic like Hexylrisorcinol, perhaps, 
for a few minutes and then burnish 
sterile sheet gold over the canal mouths— 
as suggested by Dr. Herbst, and depend- 
ing on the free circulation in the very 
large pulp remnants, to effect a cure— 
but it has not yet been tried, to the 
writer’s knowledge. 
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The use of dialized iron to neutralize 
the arsenical remnants in the pulp after 
its death, was of course discontinued 
when arsenic was not used, and probably 
much of the tooth discoloration which 
formerly was so common, was caused by 
the iron penetrating the tubules. The 
bleaching of a tooth discolored with 
iron is very difficult if not impossible. 

After the iron, tanic acid crystals 
were sealed into the pulp chamber for a 
week or two, hoping to so harden the 
pulp that it might (perchance) be tough 
enough to be removed all in one piece— 
but it seldom was—and then as now, 
many pulp ends were left in the apices 
to cause future trouble. 

The next step was—and is today—to 
remove the pulp and this was done with 
a barbed broach which was inserted into 
the pulp canal, twisted around 
around in the hope of entangling the 
fibers and then removing the whole pulp. 

The teaching that a broach of any 
kind, and particularly a barbed broach, 
should be rotated in a root canal is now 
fully realized to be vicious practice for 
the reason, that the barbs are cut in a 
spiral around the broach, and therefore 


and 


twisting the broach to engage the pulp, 
screws it into the root canal and com- 
monly, even if the broach is not screwed 
in hard enough to break off, when pulled 
sufficiently to loosen it, is then broken 
off in the canal. 

To keep “tab” on this broken barbed 
broach business, it is well to count the 
spirals on the broach before and after 
using, subtract the remaining from the 
original number and so know just how 
many spirals are left in the canal. Be 
assured that when one really snows, he 
will be much shocked and likely dis- 
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card the twisting—at least of the 
barbed broach. 

Not only is the rotation of a barbed 
broach thoroughly dangerous practice 
but the rotation of any broach is dan- 
gerous—even a smooth broach is very 
apt to be broken, while the rotation of 
a twist broach will either make a pocket 
in the canal side with the point of the 
broach and so stop following instruments 
and gutta percha cones from passing or 
the broach will perforate the side of the 
canal, should there be the least curve 
in the root. (X-rays No. | of pocketed 
sides.) From bitter experience it is 
now conceded that it is bad practice to 
rotate broaches in canals. However, it 
is often possible to fill even perforated 
roots safely. (X-rays No. 2 of perfora- 
tion. ) 

Next it was taught to seal into the 
canal an antiseptic for some days or 
even weeks in order to “See what the 
tooth was going to do!” 

Whatever it COULD do other than 
become inflamed, one cannot imagine. 
There was the root, generally with 
shreds of pulp in some part of it, often 
with supplemental foramina in several 
positions, all open clear through the 
dentine and cementum, allowing circu- 
latory fluids to readily pass and the only 
thing to prevent peridental infection tak- 
ing place being the mild but irritating 
antiseptics which were used. These 
treatments were sealed in, generally, 
with gutta percha. 

Now think,—this gutta percha seal 
would, of course, generally be on the 
occlusal surface, in part at least, and 
every occlusion of the teeth upon the 
surface of this flexible gutta percha, 
compressed it and forced whatever fluid 





or air or gas there was in the canal, out 
through the apex or other orifice, and 
as the diameter of the gutta percha was 
many times larger than that of the 
foramina, one can readily realize how 
correspondingly longer the extrusion 
from the apex would be, than the de- 
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(1) Perforation of root (3) Root badly over- 
by mechanical enlarge- filled. 


ment. (4) Same as 3 but 
(2) “Stop step’ made two _ years later—note 
by a twist broach in filling in of bone. 
mechanical enlarging. 
pression made on the gutta percha. 
And when the occlusal pressure was 
removed, since gutta percha is somewhat 
elastic, of course it would spring back 
a little and thereby cause suction at the 
foramen, drawing back into the canal 
the infected contents of the surrounding 
tissues. 

What else could happen to a pulpless 
tooth—than become infected? And they 
surely did! So now cement is used to 
seal all occlusal or compound cavities. 

Of the antiseptics used under the 
flexible gutta percha seal, either in that 
day or this, none can keep the tooth 
sterile, comfortable, or safe, if there is 
any opening such as a foramen, out of 
the pulp chamber or canals other than 
the occlusal cavity. 
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Phenol stood out prominently in those 
days for sterilization and the fact that 
it often seemed to get good results, is 
food for thought. 

At present it seems radically wrong 
to use any coagulant substance in a canal 
for the reason that coagulation effectively 
clogs the mouths of the tubules and, un- 
less the coagulum be dissolved, precludes 
sterilization of the dentin. 

Of course that was not thought of in 
those early days and so would be no 
objection to its use then, but it is now. 

Repeating treatments and using flex- 
ible seals would of course only continue 
the trouble—not cure it. A case re- 
ferred some years ago by a brother prac- 
titioner with the statement that he 
“could not get the tooth to stay comfort- 
able” —will illustrate:—m. o. molar cav- 
ity in a hurried professional man’s mouth 
—a hasty eater and hard chewer. 

It was sterilized with normal hydro- 
chloric acid as usual, but the ill repute of 
the tooth given by the friend suggested 
the sealing into the canal of a treatment 
of beachwood creosote (since hydro- 
chloric acid is never sealed in, being 
promptly decomposed) and thoughtlessly 
sealing it with gutta percha. Immedi- 
ately after luncheon, the patient was 
back in the office—tooth ache—just as 
with the previous dentist and the pa- 
tient was sure the tooth would have to 
come out. However, when the cavity 
was cemented shut it ached no more and 
the next day or two the root was filled 
permanently. 

Repeated treatments are worse than 
useless because all the antiseptics com- 
monly used for treatments are irritant 
to the periapical tissues and are only 
mild antiseptics, and if they reach to the 


apex they surely will go through a lit- 
tle, being fluids, and increase infiamma- 
tion, at the same time only indiffer- 
ently sterilizing the canal. 

Apparently the most desirable steril- 
izing agent is one which, as well as 
sterilizing and somewhat enlarging the 
canal, will indicate with certainty when 
the. canal is sterile and the only thing 
so far used with all three properties is 
probably normal hydrochloric acid un- 
diluted. 

And the moment sterilization is cer- 
tainly produced, is the moment to fill 
the canal. “Immediate canal ‘filling”— 
that is—sterilizing and filling at the first 
sitting is the safest method, as shown by 
years of experience. 

Osmosis, infiltration, dializing, mix- 
ing—call it what you will—of two simi- 
lar fluids of differing specific gravities, 
is a well established chemical fact on 
which present up to date techniques for 
moist canals is founded. Hydrochloric 
acid will mingle with the aqueous con- 
tents of the putrescent tubule promptly 
and up toward the dento-cemental junc- 
tion—unless hindered by a “fat dam”— 
then alcohol, if applied, will mingle 
with the hydrochloric remains and throw 
down the acid calcium phosphate out of 
the solution, thus leaving only a dilute 
alcoholic aqueous solution to be removed, 
which can readily be done with modern 
appliances.—( Yes, phosphate, not chlor- 
ide). 

And if a chemical enlarges moderately 
as well as sterilizes, the danger of ‘pocket- 
ing the canal side, or perforating canal 
wall, or breaking off an instrument in 
the canal,—all are avoided and curved 
as well as straight roots may be safeiy 


filled. 
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The canal is now ready to dry and fill. 

It was formerly thought the next step 
after drying should be to moisten the 
canal with Eucalyptus or Cajaput oil so 
gutta percha would adhere to walls, but 
we have learned that, in time all these 
volatile solvents will disappear and the 
place they occupied will be filled with 
fluids and make happy breeding grounds 
for streptococci. The same is true of 
the chloroform in Chloropercha, and the 
solvents of gums and resins; so at the 
present time chloropercha, eucapercha or 
other things containing volatiles are 
contra-indicated but an involatile solvent 
for lubricants must be found. 

The search for this solvent for the 
gutta percha, and Candellila wax, or 
Canada balsam, etc., to be used as bases 
for lubricants, has included chloroform, 
spirits of turpentine, alcohol, tuloul, 
zylol, etc., but all are more or less irri- 
tant—and all are more or less volatile 
and therefore totally unfitted for solvents 
to be used in a lubricant. 

The best solvent so far tried appears 
to be vaseline and the writer believes 
himself to be the first to so dissolve gutta 
percha or Candililla for canal lubricants. 

Forcing small amounts of filling ma- 
terials through apical or supplemental 
openings nowadays need be given little 
thought. (3 and 4) Granting that 
the material forced out is sterile the ob- 
jections to over filling are, first, the 
trauma resultant, and second, that it is 
a foreign body in the tissues. Both of 
these conditions are undesirable but not 
fatal, hence the slogan, “Just to, not 
through; but rather through than not 
quite to, the apex.” This for putrescent 
canals particularly. 
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Perhaps a small remnant of live pulp 
in an apex might be acceptable if—and 
that’s important,—IF it were certain 
that the remnant would not die later and 
become putrescent, but since there is no 
certainty pulp remnants will live, canals 
would better be filled clear to the apex. 

Because plastics are difficult to con- 
dense in the canal and liable to contain 
vacancies, sterile gutta percha cones, 
cold and unmoistened are forced in, to 
close possible vacancies—and a cone is 
selected whose taper is about the same 
as that of the broach used and the point 
of which is about the same size as the 
broach point, or a trifle larger, and this 
cone is introduced into the canal. 

To do this the 
pushed to the apex through the lubri- 


smooth broach is 
cant and then the cone pushed into the 
hole made by the broach to the apex and 
expanded by decided pressure made by a 
canal plugger which is “squared” each 
time it is used, i.e. the end is flattened 
at right angles to the long axis of the 
instrument. It is squared each time be- 
cause, in use, the end of the plugger 
soon becomes rounded and less efficient 
in forcing gutta percha to the apex. 

The old teaching was to just push a 
cone up into the chloropercha and pump 
it freely till it was somewhat dissolved 
and then push another cone or two up 
beside it and cover the butt ends of the 
cones with oxy-chloride of zinc, hoping 
the cement would give off chlorine (how 
long was not stated) which would pene- 
trate the vacancies left by the shrinking 
chloropercha and keep the root sterile. 
Now however, we realize that the quan- 
tity of chloroform in the root was not 
reduced ‘by that method and that the 
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quantity of chloroform governs the por- 
osity of the finished canal filling. 

Often such treatment left the tooth 
“tender” —a so-called “sick” tooth, ow- 
ing, of course, to imperfect canal therapy 
and it was taught that those teeth were 
to be undisturbed unless they abscessed. 
Now it is realized they must be refilled 
promptly. 

Then Roentgen’s 
“X-ray” and its use stimulated all, to 


came wonderful 
much more careful canal practices by 
incomplete 
canal fillings were, in many instances. 


showing how many root 
All in all—looking back many years, 
it certainly seems as if there has been 
very decided improvement in canal the- 
rapy and looking ahead it seems certain 
that the next step is to learn how to 
sterilize live but infected pulpa so putre- 
scent canals will not occur—at least in 
the mouths of conscientious patients. 
For putrescent 


canals, the future 
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seems to hold forth quicker, less expen- 
sive and more certain methods of filling 
since the discovery of vaseline for a lu- 
bricant solvent because it will not shrink. 

Further than that we cannot reason- 
ably hope, since there will always be 
people who will allow pulps to become 
exposed and die before presenting for 
treatment, so there will always be putre- 
scent canals to fill. 

Dr. Rickert, of Ann Arbor, Michi- 
gan, some time ago called attention to 
what he considers the too common cases 
of pulps becoming infected (though still 
alive) under a large filling—often leak- 
ing—and then in turn becoming a nidus 
for metastasis. Therefore, it was hoped 
living pulps could be sterilized and kept 
alive and useful but unfortunately the 
pulp seems to have little if any repara- 
tive ability and the hope of saving in- 
fected pulps is at present practically 
abandoned by most men. 


CAST GOLD INLAYS* 


By D. H. Snyper, D.D.S., Chicago 


CAST GOLD INLAYS have since their in- 
troduction by Dr. Taggart steadily as- 
a more and important 
place in the practice of dentistry. When 


sumed more 
used, where they are indicated, accu- 
rately made inlays are an invaluable 
aid in saving teeth and restoring mas- 
ticatory function. They have the ad- 
vantages of convenience to both patient 
and operator, as affording 
most favorable opportunity for restor- 
ing contact and correct tooth form. 
Their weakest point is the cement upon 


well as 


*Read before the Peoria Dental Society, Nov. 7, 
932. 


which they depend partly for retention 
and which provides their final means 
of adaptation to the cavity walls. This 
weak point makes accuracy in their pro- 
duction of paramount importance. 
Many changes in technic, as well as 
refinements in detail of technic have 
been made since cast gold inlays came 
these 
changes were sound, others worthless. 


into use generally. Some of 
Some of them represented the best ef- 
Others, 
and perhaps the most numerous, were 
prompted only by a desire for financial 


forts of our most sincere men. 
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gain. They usually involved elaborate 
and costly apparatus, as well as special 
materials. This would not have been 
so bad, had they produced consistently 
good results in the hands of the user. 
But, since the majority of these tech- 
nics and materials were not based on 
scientifically accurate data, only erratic 
results could be expected. 

This lack of accurate standards by 
which the profession might be assured of 
good materials was apparent, not only 
in inlays but in amalgams, cements, im- 
pression compounds, plaster, etc. Ob- 
viously, something had to be done about 
it. 

This problem was attacked by men 
designated by the American Dental As- 
sociation and the method employed by 
them is no doubt familiar to most of 
you. Briefly it was this. They selected 
unbiased men having the proper sci- 
entific and professional background. 
These men were then placed in the Bu- 
reau of Standards at Washington, D. C., 
which as you know, is a tax supported 
institution, adequately equipped for the 
most exacting and exhaustive types of 
research. Their job was to make an im- 
partial analysis of these technics and 
materials and to report their findings, 
along with their recommendations for 
the improvement of the same. One of 
their reports is contained in an article 
in the November, 1930, Journal of the 
American Dental Association under the 
heading “A Survey of Current Inlay 
Technics” by N. O. Taylor and Geo. 
C. Paffenbarger. Many of you no 
doubt read this article, but probably 
not all of you know of the trouble, as 
. well as the consternation which it stirred 
up in certain quarters. 
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The accuracy of their analyses and 
recommendations were never questioned. 
But it is generally accepted that results 
obtained with materials, using instru- 
ments of precision, under controlled la- 
boratory conditions may not be applic- 
able to the dentists laboratory. Realizing 
this, Dr. Roscoe H. Volland of Iowa 
City, Iowa, organized over one hundred 
dentists into groups in various part of 
the United States to act as cooperators 
with the men in the Bureau of Stand- 
ards. Their work was that of prac- 
tically testing these findings in their 
own laboratories. The methods used, 
in conducting these cooperative groups 
are completely outlined in an article by 
Drs. Volland and Paffenbarger in the 
July, 1932, Journal. To those of you 
who have not read it, I would like to 
urge that you do so. It is not only in- 
teresting but supplies in outline form, 
all of the technics presented by repre- 
sentatives of these cooperative groups 
at the National Meeting in Memphis 
last year. I would like to point out that 
these are not Bureau of Standard tech- 
nics, because there are no such things. 
‘They are technics based on the scien- 
tifically accurate findings obtained at the 
Bureau of Standards, and worked out 
by the different cooperative groups in 
a manner applicable to the average den- 
tal office. The technic which I am 
going to take up with you this evening 
is one worked out by our group at 
Northwestern and _ subsequently 
ployed in the clinic. 

So much for the background of this 


em- 


work. 

It is, I believe accepted by the pro- 
fession generally that (1) the casting 
shrinkage of gold is 1.25%: (2) invest- 








Cast Gold Inlays 


ment expands on setting; (3) good in- 
vestments expand on_heating—thicker 
mixes more than thin ones; (4) inlay 
waxes expand on heating and contract 
on cooling. And further that since the 
casting shrinkage of gold is uncontrol- 
jable it must be compensated for by proper 
treatment of the investment and wax. 
Our problem then, in its final analysis, 
has come to be one of controlling within 
certain narrow limits the size of the 
casting to suit the case. In order to 
do this, the operator must demand that 
the physical properties of his materials 
be supplied to him by the manufacturer 
so that he may use them intelligently. 
The above are fundamentals of any in- 
lay technic. 

Generally speaking, there are three 
methods of compensating for the casting 
shrinkage of gold. We have first, the 
water bath technic, in which an at- 
tempt is made to completely compensate 
for casting shrinkage by thermal expan- 
sion of the wax pattern. Next, is the 
high heat or mold expansion technic. 
In this the object is compensation by 
thermal expansion of the investment 
alone. The third method is a combina- 
tion of the above two wherein a certain 
small amount of wax expansion is ob- 
tained first and the balance by thermal 
All of these methods, of 


course, utilize setting expansion. 


expansion. 


The combination method, until re- 
cently, offered a greater range of ex- 
pansion and consequently a more reli- 
able way to make the larger castings. 
It did, however, entail the use of more 
equipment and demand more of the 
operator’s time. Furthermore, it risked 
possible distortion of the pattern. 
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It has been definitely known for some 
time that inlay waxes distort when 
heated, the amount of distortion depend- 
ing upon the amount of heat applied.’ 
Drs. Volland, Paffenbarger and others 
have warned operators against rely- 
ing too much on “the treacherous 
properties of ***** wax” in an effort 
toward compensating for casting shrink- 
age. I do not wish for this to be in- 
terpreted as an indictment against the 
use of a water bath. It is perhaps a 
little too early to make a statement of 
that kind with safety. 

The technic which I have to show 
you this evening varies from many others 
of similar origin in detail only. It is 
only one of many good technics. The 
equipment and materials used have been 
chosen only because of the excellence of 
their performance. 

The bulk of our experimental work 
has been done, until recently, with Ran- 
som and Randolph Green, Ransom and 
Randolph Gray and Coe Universal in- 
vestments. They were chosen, first be- 
cause of their early compliance with 
American Dental Association specifica- 
tions and retained because satisfactory 
results were obtained in their use. 

The sprue former should be of uni- 
form diameter, as large as the pattern 
will admit without danger of injury, 
and should extend not over one-half inch 
above the crucible former. Nickel silver 
wire, which is cheap and free from rust- 
ing and other corrosion on repeated use, 
is recommended for this. A selection of 
14-16-18 gage wires will meet the de- 
mands of most patterns. Sprue wires 
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of this size and gage secure the pattern 
firmly and minimize the likelihood of 
crater-like depressions and regions of 
porosity at the point of their attachment, 
as well as frozen free castings. 
After attachment, the sprue 
should be waxed or otherwise securely 
The pat- 
tern is then washed with a solution of 
liquid soap and Hydrogen Peroxide, half 
and half, rinsed with room temperature 
water and dried with air from a bulb 
syringe. This is an important step, be- 
cause aside from roughness arising from 


wire 


fixed to the crucible former. 


too thin a mix, too rapid elimination of 
Wax or moisture, or bubbles in the in- 
vestment, it may be caused by investing 
a pattern covered with serum, saliva, 
blood or water. 
ness is often of a scaly type. 

The ring should then be ‘lined with 
asbestos paper to within one-fourth inch 
of the bottom of the ring, so that it will 
not interfere with the fit of the base. 
It is then trimmed flush with the top, 
dampened so that it will not extract 
moisture from the mix, and _ pressed 
firmly against the sides of the ring. 
This lining provides a cushion against 
which the investment may expand on 
setting. 

At this time it should be pointed out 
that actually weighing the amounts of 
investment used and measuring the quan- 
tity of water is the only means by which 
one can obtain the consistently excellent 
results expected from an investment. 
Room temperature water is recommend- 
ed because it provides another means of 
minimizing the minor variables, too 
many of which will creep into any 
technic, even under most careful super- 
vision. Weighing is not a great task; 


In this case the rough- 


THE ILLINoIs DENTAL JOURNAL 


one’s assistant may weigh out enough 
portions and store them in small cartons 
or envelopes in one afternoon to take 
care of demands for a month or more. 
Even so, most of us have enough spare 
time nowadays to take care of that lit- 
tle item Water may be 
weighed most accurately, by means of 
Other practical 
methods are: burettes, graduates, or a 
test tube of small diameter bearing a 
scratch at the 15 cc mark. Vessels of 


ourselves. 


a 20 cc Luer syringe. 


wide diameter, such as small cups, are 
inaccurate and vary as much as 5 cc 
per measure, due to the action of sur- 
face tension. <A deficiency of as little 
as 2 cc of water when using stiff mixes 
may produce a mix so heavy that a bub- 
ble free mix is obtained with difficulty. 
For an illustration of the results of vary- 
ing the water investment ratio, may | 
refer you to Figure 11, page 198 of the 
February, 1932, Journal of the Amer- 
ican Dental Association. 

A mechanical spatulator such as the 
Kerr, Whipmix, or Ransom and Ran- 
dolph is recommended for mixing. These 
spatulators produce mixes more _ thor- 
oughly incorporated and freer from air 
bubbles than can possibly be obtained by 
hand. The water should be placed in 
the bowl first and 
last—otherwise a layer of thick invest- 


investment added 


ment may remain on the bottom and 
sides of the bowl. The spatulator han- 
dle should be given at least 100 brisk 
turns. 

When the mixing is complete the 
spatulator top is removed and the in- 
vestment gently shaken to the bottom of 
the bowl. The investment is then ap- 
plied to the pattern by means of a camels 
hair brush. It is not painted or stippled 
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on, since such procedure is apt to trap 
air. It should be applied by vibrating 
it over the cavity surface of the pattern 
first and then teasing it carefully over 
the outer surfaces and around the sprue 
wire. The ring may then be placed on 
the base and the balance of the mix vi- 
brated carefully in to fill the ring. Only 
a minimum amount of vibration should 
be used. Vibration causes any air bub- 
bles which may be present in the mix to 
Those bubbles in 
the investment below the pattern are 
apt to lodge on the pattern, thus pro- 
ducing nodules. Consequently, over vi- 
bration when using a mechanical vibra- 


rise to the surface. 


tor is apt to produce nodular roughness. 

If, as is often the case in bulky cast- 
ings of the MOD type, greater expan- 
sion is desired, it may be obtained by 
sprinkling or dusting the mix first ap- 
plied to the pattern with dry investment. 
All of the pattern should be well covered 
with investment before dusting or there 
are apt to be irregular rough extensions 
on the surface or along the margins ex- 
posed to the dry investment. Dusting 
also has the advantage of assuring us 
that the first carefully applied layer of 
investment will remain on the pattern, 
despite subsequent vibration, thus reduc- 
ing still more the chances for nodular 
roughness. Dusting should not be used 
when making thin three-quarters crowns 
or Carmichael crowns, as over expansion 
is apt to result. The invested pattern 
should be set aside for its full setting 
time of thirty minutes before attempting 
elimination of the wax and moisture. 
Elimination with Ransom and Randolph 
Green should be very slow at first. Too 
rapid heating will produce a rough mold 
or cause it to blow up. Slow heat should 


be continued until all color has left the 
investment and steam from it no longer 
condenses when the investment is held 
up against a cold glass slab. Heat then 
may be applied rapidly and continued 
until a red glow is apparent in the sprue 
hole (1300-1400 degrees F.). The cast- 
ing should then be made as quickly as 
possible in order that the thermal expan- 
sion gained by the application of heat 
is not lost through cooling. 

Ransom and Randolph Gray and Coe 
Universal, which are investments of 
higher plaster content than the green, 
and which consequently produce harder 
molds but provide less thermal expan- 
sion, may be burned out more rapidly. 
They should be permitted to set for 
twenty-five minutes, at the end of which 
time they may be immediately subjected 
to high heat and boiled or steamed out. 

Heat may be supplied by any of the 
high heat gas eliminators, such as the 
Kerr or Torrit. The small Coe electric 
muffle may be used with satisfactory re- 
sults. The ideal method of course, is 
by means of an accurately controlled 
electric oven equipped with a pyrometer. 

The type of casting machine used is 
of but slight importance. Air pressure 
machines of the type where it is possible 
to melt the gold in the crucible in the 
investment will produce slightly larger 
castings. “The front and back plates in 
centrifugal machines conduct the heat 
rapidly away from the ring and invest- 
ment and thus bring about a slight loss 
of expansion. This may be minimized 
by covering these metal clamps and face 
plates with asbestos paper. 

In summarizing, may I repeat that for 
consistently good results: (1) Weigh 
the investment; (2) Measure the water; 
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(3) Use room temperature water; (4) 
If possible, cast at known temperatures. 
We cannot expect to get the best out of 
our materials unless we know their phys- 
ical properties and use them with careful 
regard for these properties. Materials 
are now on the market, the manufac- 
turers of which supply this data. 

At present, this is the best that we can 
offer you in the way of inlay technics. 
It is not given as the final word be- 
cause inlay technics and materials are 
being improved daily. With changes 
in the right direction you may be sure 
that this technic will be modified ac- 
cordingly. 





DANGERS OF NEGLECT OF MINOR 
DEFECTS OF TEETH 


Dr. C. J. HoLuister, Chief, Dental Section, 
Department of Health, Commonwealth 
of Pennsylvania 


There is an old axiom to the effect that 
the law does not take care of little things. 
In other words, it is supposed to function 
only when justice is demanded in matters 
of importance. The inconsequential affairs 
are presumed to adjust themselves. 

And while a fundamental idea of this 
kind may be all right in legal affairs, the 
application of such a principle to the ills 
of the flesh would be generally disastrous. 
In thousands of personal instances this has 
proved itself to be the fact. 

For it is precisely the little things that 
call for immediate and expert attention. 
In many instances they are eloquently 
backed up by one of man’s greatest friends 
—pain. However, too often the average 
person is likely to rave and rant because 
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he is suffering, and at the same time en- 
tirely overlook the underlying and friendly 
purpose of pain. 

Consequently, instead of hearkening to 
its voice, nothing much is done until the 
discomfort assumes proportions that can no 
longer be disregarded. For conduct such 
as this, there is absolutely no excuse, and 
the payment for such an unreasonable atti- 
tude is often of the most exacting type. 

It can scarcely be expected of people 
who take a position of this kind to be very 
careful about the little things that give no 
warnings at all. And, indeed, they bliss- 
fully go on their way, imagining that be- 
cause their bodies seem to be all right, 
they are all right. How often this deduc- 
tion proves to be false! 

In this latter class fall many of the little 
things that affect the teeth and jaw. Lack- 
ing the brass-band features associated with 
acute diseases, many mouth conditions by 
way of enemy germs carry on their work 
so quietly that their presence is not even 
suspected. 

Like opera singers and actors, they do 
all their preparatory work “back stage;” 
then when everything is all set they put 
on the show. Moreover, box office receipts 
in terms of suffering and in physicians’ and 
dentists’ bills are likely to be “way out 
of proportion” to the enjoyment (?) 
offered. 

The old saying that “great oaks from 
little acorns grow,” never had a better 
application than to the silent, little condi- 
tions in the mouth that develop into the 
painful, noisy, big ones. 

The wise person will, therefore, not take 
any chances with the little things by ignor- 
ing them—even though he does not know 
they are present. To discover such matters 
is the dentist’s work. The individual’s job 
is to see that he gets the work to do, at 
least two times annually, and thus, respect 
the little things—United States Daily. 
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STATUS IN QUO 


As the year is drawing to an end, we are made mindful of the breaks in the 
continuity of our professional life during this period. We cannot but sense the 
disappointments, both personal and in the line of duty. Ambition, advancement, 
mastery of undertakings, material gain, in fact all that which enters into one’s life 
to achieve what is commonly known as success, seem to have been thrown aside 
as so much dross. And what adds to its poignancy is the fact that we stand power- 
less; and like Samson we are shorn of that which gave us strength—the forces 
outside our own initiative have conspired to defeat our best intents. 

This demoralizing condition has acted as a cloud to dim the future, and we 
see but faintly, if at all, any hope. 

All this disturbance reacts in divers ways. Some see the end of a livelihood 
by accustomed means and give up in despair; others curtail expenses that hereto- 
fore were considered very essential. Even necessities have been placed under the 
heading of luxuries, quite the reverse of other days. 

It is a sane procedure to take stock of our lives and seek, if possible, a read- 
justment on a sound basis. But in doing so we must be careful to arrange the 
items in their proper places. One of these that calls for much surety of decision 
is that of confusing as a luxury membership in our organizations. 

While it is admitted that industrial conditions have and are having a potent 
effect on our work, causing a drop in earnings anywhere from forty to seventy-five 
per cent from former times, that in itself, as we view it, all the more demands 
that our fealty to local, state and national societies remain unchanged. If at any 
time we should remain steadfast it is in times such as these. 

The snarl of the wolf should drive us together instead of causing us to flee 
in all directions. Fort Dearborn was built to answer the call for concentration 
of man power when the battle cry of the Indian was heard. 

It is still true and will remain so that in union there is strength. Many men, 
we regret to say, are giving up their membership in our societies because of the hard 
conditions. In so doing they not only weaken the organization in which they have 
heretofore been proud members, but also add weakness to their individual lot. We 
need a central point of approach. We need to feel the closeness of our fellow man 
so that we can rebuild courage. What if our income is not what it once was, have 
we naught else but money as an incentive for life? It must be understood that 
the writer is fully aware of the necessity for the daily wants; but after that is ac- 
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complished, and doubtless is it true that few of us have less, can we not bear with 
fortitude, for the comparatively short time, the adversities of the present? 

It is stated that less than half of the dentists of this country are members of 
the American Dental Association. Why? During the good times many felt they 
did not need that affiliation; they were doing well; each day had its splendid quota 
of patients and money just rolled in—and rolled out into the stock-market—a well 
so damnably deep that just recently has the bottom been found, but nothing else. 





Now, when conditions have changed, the plea of poverty takes the place of plenty. 

We deem it fair to give a comparison of dues and obligations in what is called 
the Pressman’s Union, a trade organization which differs from an organization 
such as ours, but still has the welfare of its members at heart, not only demanding 
support but insisting on stated contributions to ease the burdens of the ones out ort 
work. The dues in the organization referred to are five dollars per month, one 
dollar assessment for each death (of which there have been eighteen so sar this 
year), and two dollars per week for the unemployed, making a grand total of one 
hundred and eighty-two dollars this member who released these figures has had 
to give of his yearly income, which amounted to less than two thousand dollars. 
Added to this is the fact that but three or four days a week are allotted to the 
worker, and yet they remain loyal to their federation. 

We as a federation of dentists, minus the demands and restrictions of a labor 
union (thank God), are groaning under the moderate plea of thirteen dollars per 
years to three related and associated bodies, the activities of which broaden the re- 
spect for our services, enable us to reap an income far in excess of the one referred 
to, and are a continuous post-graduate course that is reflected on the people we serve. 

Think of it! a trifle over a dollar a month to share in the benefits of ORGAN- 
IZED DENTISTRY. The trouble with us is that gnats choke us and camels are 
swallowed with ease. 

If there be such to whom our dues are a burden, why not divide it into ease- 
ments and thereby keep such men affliated, instead of having them lose their mem- 
bership? 

Lincoln once said that no nation can be half slave and half free, and neither 
can our profession continue to have defections. We need a patriot sense of duty 
so thoroughly imbibed and instilled into our lives that, come what will, we will 
remain steadfast to our ideals. We need consolidation and unity in membership 
so great that no man, be he a practitioner in the hamlet or metropolis, but what 
can sense his own safety and protect, by his continued membership, that which he 
is in all honor bound to uphold. 

This writer is well aware of the many high sounding phrases hurled at the 
discouraged ones, and he shall add none. But if faith means anything, if to suf- 
fer, to worry, to see our holdings slipping away, yet keep true to a belief that out 
of it will arise a better sense of values, then we can and will be able to carry on. 

No dentist can do other than hold his membership, even if it calls for sacri- 
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fice. ‘The problems ahead are so far-reaching, so portent with serious results to 
our profession that we must have a united front. And that means every sound 
effort must be used to interest eligible non-members in joining and retain others 
who may be vacillating. 

The Indiana Plan, which was presented in the November number of this 
JouRNAL, as elsewhere, should receive serious thought. Personally, we are not 
especially receptive to the idea of a prize-contest. It bespeaks other than a solving 
ot a problem by serious minded men, and the end to be accomplished is far too 
important to reduce it to at least a seeming puerility. But this about to be said 
is paramount: the National Body must be augmented, and all sinister activities 
within or without must receive the light of publicity and permanently cast out. 

Are we big enough, unselfish enough, can we envision the fields beyond the 
hills of present ills to work for this fulfilment? If so, and the hope persists, then 
will we see an influx of new members, a retaining of the present ones, with a re- 
born enthusiasm in state and local societies and a greater and better National one. 


CARRY ON!!!! 





THE REVALUATION OF DENTAL LAWS 

There seems to be a reaction from a profound lethargy as relates to dental laws, 
and the smoke of impending battle is finally reaching our professional nostrils. 

It seems we have been smugly asleep as to what constitutes our dental rights. 
Our schools are graduating men and women who should be made aware of a future 
in which there is a possibility of having undermined that for which they have pre- 
pared their lives, and knowing it, instill those forces and affiliations that will help 
to destroy such eventualities. 

It is not the intent of this Journal in its Editorial columns to belch forth 
clouds of unrest and predict disastet ahead. Neither do we believe that to go along 
supinely, indifferent to what can be read as we run, is the best wisdom. As we 
gather an understanding from many sources, are we led to believe that there are 
invidious forces at work to dethrone the effectiveness of our laws or totally dis- 
regard them. 

Here and there are committees and commissions drawing up resolutions and 
studying phases of practice or protesting at others, showing the awakening of re- 
sponsibility which in time may be modified into a new legal code for our protection, 
guidance, and welfare of the people at large who seek our service. 

It is a matter of regret that our economic conditions are pressing so hard on 
our professional aspirations, that we have the suggestion made of an over-lord 
cracking his whip at some illy-trained dental hirelings, a dental Simon Legree, if 
you please. What a fine example of a simple means to remove the right of self- 
expression. What a contrast to that which should be in our laws that will retain 
that fine and distinct personal relation between doctor and patient, using the title 
to mean both dentist and physician. 
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Unless the dental societies all over this land of ours stand squarely and unal- 
terable back of the Parent Organization, we will soon find ourselves “all dressed up 
and no place to go.” The laxity and diversity of our dust-bound dental laws, which 
have become so obsolete or ineffective in all states of the Union, are the very reasons 
for their violations with impunity. Of what benefit is it to the profession and 
state to convict one of illegal practice and then allow the judgment to stand unen- 
forced ? 

It is high time that our dental laws are given a cleansing bath and made op- 
erative. It is a regrettable fact that our legislatures seem to regard laws of health 
to be matters of secondary importance, at least as pertains to our profession. Each 
state seems to view dental legislation from different points of view, which may be 
interpreted as a purely selfish one. Men are found guilty of illegal practice in one 
state and an insignificant fine is assessed, which is paid, possibly; and feeling then 
that the demand of the law have been met, immediately revert to former methods, 
That same condition in another state would call for revocation of license besides a 
fine. Imprisonment acts in another state. 

Corporation practice, one of the most virulent types of practice, is hammering 
away demanding recognition. State and panel dentistry can be likened to a wasps’ 
net, from which even now issues an ominous buzzing and the breaking out of which 
is momentarily expected, with dire results. 

These and other weaknesses are so mixed up with inadequate laws that we 
are at the mercy of the ones who are trying to break down the protective walls 
for one reason only—MONEY—and the public health be damned. 

There was a time when offensive appellations were hurled at us in derision, 
and not only by the laity; but in spite of all this we can look back and see how 
well we have contributed to the general health, and our pride is justifiable. 

We need an earnest nation-wide convention to bring the best dento-legal minds 
together and demand by concerted action the removal of this smut on our escutcheon, 
and that in no distant day. 

The time to have built the sea-wall at Galveston was before the inundation 
took place, with its resultant loss of lives and property. The aristocrats of Athens 
and Rome laughed to scorn the warnings which came to them in the zenith of 
their luxury and licentiousness. History has written; and so history will be written 
for us, unless we curb this inroad on the profession, which invasion can only mean 
the lowering of restorative and health values. 

There is a common statement made by some who say that our work is bound 
up in the one thing of providing wealth, commonly called money, and any and all 
other avenues of thought are, according to the slang phrase, “so much hooey.” So 
be it. But we want to register our belief, and it is not a recent one, that if our lives 
provide nothing more than accumulation of money as an essential, as it is up to a 
certain point, we are missing sadly the bigger and more worthwhile, satisfying things 
that feed the soul when the material holdings have taken wing. 

So we give our commendation through this Journal as a vehicle that this sub- 
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ject of corrective dental laws is coming back to life, and that our State Society 
has been at work for over a year studying existing law$ in all states, that out of 
this intensive research will arise a Phoenix from the ashes, we are sure, and that 
it add comfort to those who believe that dentistry has an ennobling influence and 
should have the protection of adequate law. 





THE LOVER OF NATURE 
By Epwarp A. PREBLE 

To the nature lover the universe con- 
stantly pours out its wealth. Daily he 
gathers the fruits of seed sown in the be- 
ginning of the world. 

For him no season is dull, for each is 
successively absorbing: In Spring he is en- 
tranced by the awakening of myriad forms 
of life; Summer reveals the maturity of all 
creation; Autumn brings the fulfillment of 
earlier promises; Winter lulls life to sleep, 
with its assurance of the resurrection. 

All weathers are one: The rains of 
Spring nourish all nature; the heats of 
Summer mature and ripen its fruits; the 
frosts of Winter give rest and peace; in all 
he rejoices. 

Each day is good: In the morning life 
awakens with him; through the noon it 
works; the peace and quiet of evening 
shed their benediction upon him. 

He knows no dull moments; he seeks 
not to hurry time. If he be delayed, he 
may discover something never before seen 
by man, and his impatience is forgotten. 

His youth is filled with the joys of dis- 
covery; in middle age the marvels about 
him hold his interest undimmed; he awaits 
old age with calmness, for he is one with 
the universe, and is content.—Reprinted 
from Nature Magazine. 





Dr. McCollum, one of the world’s fore- 
most authorities in diet and hygiene, says: 

“The increasing contest of wits and in- 
genuity in the selling field confuses the 
public and makes necessary a constant 
effort on the part of those who are con- 
cerned only with public health to clarify 
the minds of consumers by keeping before 
them the facts about foods. 


“We no longer condemn any food be- 
cause it is deficient in one or more nutri- 
ents. Instead we seek to utilize it most 
effectively by combining it with such other 
foods as will effectively supplement it. 
The resulting diet will then be complete 
and properly balanced. 

“There is no reason why the nation 
should not eat bolted wheat flour as its 
principal bread grain, provided it is sup- 
plemented by other foods which make 
good its deficiencies. Bran has a 
stimulating action on the intestine, but 
thoughtful students have expressed the 
view that bran is rather too rough and 
tends to irritate the delicate mucosa.” 





CULTISTS CRITICIZED 


“Fads and fancies in diet are the result 
of misinformation fostered largely by cul- 
tists,’ said Dr. C. J. Barborka of the 
Mayo Clinic, Rochester, Minnesota, in a 
health lecture. He further went on to 
state, “The faddist finds just as fertile a 
field in telling us what we should eat as 
in attempting to make us beautiful or 
young, or anything else that we are not 
and that Nature never intended us to be. 
Rejuvenation is simplicity itself in the 
hands of the beauty specialists and food 
faddists. Vitamins are being over-ex- 
ploited through newspapers, magazines and 
radio advertising. The yeast fad is out- 
standing. That yeast may be beneficial - 
under certain conditions is well recog- 
nized. The advertisements emphasize the 
need for vitamins B and D in the dietary. 
Since these substances are found in abun- 
dance in commonly used foods, it seems 
superfluous to stress the vitamin content 
of yeast in curing everything from ‘that 
tired feeling’ to a ‘nervous breakdown.’ ” 
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In Connection With 


CHICAGO CENTURY OF PROGRESS EXPOSITION 


AUGUST 7-12, 1933 


By ARTHUR D. BLACK* 


Tue Chicago Centennial Dental Congress 
was organized under the auspices of the 
Chicago Dental Society at the request of 
the President of the Century of Progress 
Exposition. The Congress Commission was 
appointed with full powers and the Chicago 
Centennial Dental Congress was separately 
incorporated. The American Dental As- 
sociation will hold its 75th annual session 
as a part of the Congress. The Chicago 
Dental Society has postponed its 1933 
January clinic, so that the Congress will be 
.in effect a joining of the two largest annual 
dental gatherings in America. 

An attendance of 15,000 is expected and 
plans are being made to take care of that 
number. The Congress will be held at the 
Hotel Stevens, within walking distance of 
the Exposition. The seating capacity of 
the grand ballroom and the seven section 
rooms is 7500. The scientific exhibit rooms 
will accommodate 1500 and the commercial 
exhibit space about 3000, making a total of 
12,000 that may be in actual attendance at 
one time without crowding. It is expected 
that 3000 of those who register will be at 
the Exposition or visiting other places of 
interest in Chicago during each session, in 
which case the accommodations will be 
ample. 

The program will include plans for the 
entertainment of the ladies, and all dentists 
are urged to bring their wives and families. 
All members of the American Dental As- 
sociation and of foreign associations will be 
admitted to the Congress without charge. 


*The bulk of the article is made up from the 
progress reports of the Committee on Scientific 
Exhibits. 

tReprint from Chicago Dental Society Bulletin, 
Oct. 138, 1932. 
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There will be no increase above the regular 
charge for rooms at the Hotel Stevens. 

In view of the fact that the Congress 
Commission was invited to participate in 
the Century of Progress Exposition by de- 
veloping an exhibit for Dentistry, it is in 
order to refer briefly to the scientific and 
educational motive of the Exposition and 
more particularly to the plans for the 
Dental Exhibit. 


THE EXPOSITION 


The central feature of the Century of 
Progress Exposition will be the portrayal 
of noteworthy scientific achievements dur- 
ing the past one hundred years, in such 
manner that the general public will appreci- 
ate the fact that most of the conveniences 
of modern life are the end products of 
basic scientific research. 

The Exposition grounds extend some 
three miles along the shore of Lake Mich- 
igan, southward from the down-town busi- 
ness district. This is a most ideal location 
of convenient access. 

No attempt will be made here to describe 
the myriad activities and displays, the 
modern architecture, the gorgeous lighting 
effects and attractions in practically every 
field. 

The Hall of Science will be devoted to 
special exhibits, first planned by thirty-four 
committees, the chairmen of which were 
members of the National Research Council. 
The actual exhibits, which number many 
thousand, are being prepared under the di- 
rection of scientists in each field and the 
cumulative result will be the most marvel- 
ous demonstration of scientific achieve- 
ments ever assembled. 
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The Hall of Science is of U shape, with 
extreme dimensions of about 700 feet by 
400 feet. The two floors have an area of 
more than 400,000 square feet and the total 
cubical content is nearly 8,000,000 cubic 
feet. 

The second floor of this enormous struc- 
ture will contain the exhibits portraying 
the most noteworthy achievements in the 
fields of basic science—Physics, Chemistry, 
Biology, Geology, etc. The outstanding 
phenomena of these sciences will be pre- 
sented to set forth their main principles 
and mark the important stages in their de- 
velopment, which lead up to their applica- 
tions and uses. The prevailing idea is to 
demonstrate the fact that our industries 
rest upon a foundation of pure science. 
The task of those in charge has been to 
design hundreds of attractive and interest- 
ing pieces of apparatus, which demon- 
strate the scientific lessons. 

The first floor will be devoted to the 
medical sciences, including technical ex- 
hibits in medicine, dentistry, hospitals and 
veterinary medicine; also applied and in- 
dustrial chemistry. Here there will be por- 
trayed the tremendous strides made during 
the past century in the causes, detection, 
treatment and prevention of disease. Each 
display will be so planned as to be interest- 
ing and educational, not alone to the scien- 
tist, but primarily for the layman. 


THE DENTAL EXHIBIT AT THE EXPOSITION 


Dentistry is invited to show its scientific 
accomplishments and has the greatest op- 
portunity of all time to impress the public 
with its professional background, progress 
and the relation of dental service to health. 
Ample space, comprising more than 3000 
square feet, has been allotted to dentistry. 
This space occupies one-fourth of the 
“fountain circle,” in the very heart of the 
medical group. The aisle frontage meas- 
ures more than 200 feet in a section which 
is likely to be visited by practically all of 
the fifty million people who are expected 
to attend the Exposition. 

The dental exhibit is being planned to 
demonstrate dentistry’s progress during the 
past one hundred years. This will include: 
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(1) the scientific advancement of the pro- 
fession as indicated by the most outstand- 
ing accomplishments, (2) the relation of 
dental disease to the general health, (3) 
hygiene, diet and dental care in their effect 
on dental conditions, (4) the prevention 
and control of dental disease and (5) some- 
thing of the relation of dentistry to the 
basic sciences, also to medicine, anthrop- 
ology, paleontology, etc. 

The main features of this exhibit as 
tentatively arranged, are the following: 

1. A series of four rooms, illustrating 
the progress of dentistry by showing: (a) 
the itinerant dentist of a century ago mak- 
ing a “call” at an early American cabin, 
(b) a fully equipped dental office of fifty 
years ago, (c) a dental office of 1933, and 
(d) a dental hygienist’s office of 1933. A 
seven minute show will be put on in each 
room. There will be a personnel of ten 
artists, dressed in the costumes of the day 
for each of the four shows. 

2. Dentistry’s contributions in the field 
of anesthesia, with special attention to 
the discovery of ether by Morton and 
nitrous oxide by Wells. One of Morton’s 
original face masks and many other inter- 
esting items will be included in this exhibit. 

3. Mastication; an exhibit of models of 
heads of a lion, a cow and man, demon- 
strating the jaw movements as adapted to 
their foods; also a pair of artificial dentures 
mounted on an articulator and synchronized 
in motion with the jaw movements of the 
man. This exhibit will be motor driven, 
and will demonstrate the end product of 
more than fifty years of scientific study 
by which jaw movements and tooth forms 
may be duplicated on the articulator. 

4. A set of George Washington’s arti- 
ficial teeth will be shown as a part of an 
interesting exhibit of old dentures. 

5. The Talking Tooth, a section of a 
tooth ten feet high, sketched on ground 
glass. This will be equipped with an elab- 
orate mechanism of lights and shadow 
boxes which will illustrate a decay be- 
ginning in the occlusal surface and progres- 
sing through both enamel and dentin to the 
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pulp, followed by the death of the pulp and 
the formation of an abscess in the bone 
about the apex of the root. This tooth 
will tell its own story and will convey in a 
most interesting way a splendid lesson in 
prevention. 

A similar presentation will be made of 
the formation of a pyorrhea pocket. 

6. A room will be devoted to dental 
health education and the means of carrying 
the lesson to children in all walks of life 
and in every section of the country; to the 
mountain districts, where one must go on 
foot or horseback, to the rural sections 
which may be reached by automobile, to 
the rural schools, the kindergarten, grade 
schools and high schools of the cities. This 
will exemplify the work of the dentist as 
a part of the child health program de- 
veloped by the White House Conference. 

7. Movie films, designed to attract and 
interest the adult as well as the child, will 
be a special feature. 

8. Tooth Brushing Exhibit, consisting 
of six head models, mounted upon a slowly 
revolving hexagonal pedestal. Each head 
will have an arm and a hand holding a 
tooth brush. This will be motor driven 
and each model will demonstrate the proper 
brushing of one region of the mouth. 

9. An exhibit of the present day pro- 
gram of dental education as compared with 
that of the first dental college. This will 
consist of a model of the building occupied 
by the Baltimore College of Dental Surgery 
in 1840, alongside a section through what 
might be termed the ideal dental college of 
today. This will show the progress of a 
student through high school, college and 
dental school. There will be a room illus- 
trating each subject in the curriculum, with 
models of work benches, teachers, students, 
etc. It will be attractively illuminated. 

10. Replica of cuneiform tablets found 
in the biblical city of Nineveh in which a 
physician told the king 2600 years ago that 
the disease from which he was suffering 
“came from his teeth, and they must be 
extracted.” 

There will be a number of other exhibits, 
which will be displayed in show cases or on 
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the walls. A tentative list includes the 
following: 

Portraits of George Washington before 
and after he wore artificial dentures. 

Portrait of John Greenwood, dentist to 
Washington. 

Portrait of Gardette, dentist who came 
to America with LaFayette’s army. 

Old walnut instrument cases, 
jeweled pearl handles. 

Exhibit of old dental drills. 

Evolution of the tooth brush. 

Evolution of porcelain teeth. 

Collection of old dentures, 
wood and ivory carved bases. 

Demonstration of value of articulators in 
making dentures. 

Collection of old extracting instruments. 

Jaws showing impacted teeth. 

Service of American Dental Association 
Council on Therapeutics for the public. 

Skulls of races immune to caries. 

Skulls of races susceptible to caries. 

Exhibit of desirable and undesirable 
foods. 

Facial masks of plastic surgery cases be- 
fore and after operation. 

Facial masks showing improved appear- 
ance as result of properly designed den- 
tures. 

Facial masks and models of orthodontia 
cases before and after treatment. 

Models showing irregularities as a result 
of habits, loss of teeth and nasal condi- 
tions. 

Heredity as expressed 
arches. 

The progress of decay illustrated by 
models. 

Abscesses illustrated by models. 

Pyorrhea illustrated by models. 

Animal skulls, including domestic ani- 
mals, with lesions of jaws and teeth. 

Cancer of mouth shown by moulages. 

Syphilis of mouth shown by moulages. 

Fossil teeth as an aid to the paleontol- 
ogist in restorations of extinct animals. 

Skulls of sabre tooth tiger and other 
animals found in the LaBrea pits near Los 
Angeles. 

Indian skulls from Illinois mounds show- 
ing diseases of jaws and teeth. 


with 


including 


in the dental 
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Bureau of Standards, exhibit of work for 
dentistry. 

Exhibit of cartoons and dentists’ adver- 
tisements of the early days. 

A series of tablets reciting the contribu- 
tions of various men to the progress of the 
profession. 

These exhibits will be so arranged as to 
have plenty of action. The art of the 
showman is being utilized to increase hu- 
man interest. A careful study of lighting 
effects will be made by experts connected 
with the Exposition. There will be separate 
committees cooperating to make this dental 
show authentic in every detail and de- 
cidedly attractive. The space having a 
commercial value of $40,000 was allotted 
by the Exposition without charge and the 
exhibit is being financed by the Dental 
Congress. It will continue throughout the 
period of the Exposition from June 1 to 
October 31, 1933. 


THE CHICAGO CENTENNIAL DENTAL 
CONGRESS 


Hotel Stevens—August 7-12, 1933 

This Congress has been organized on a 
somewhat different basis from other large 
dental meetings. Because of the antici- 
pated attendance of 15,000 or more, gen- 
eral sessions and section meetings will be 
scheduled at the same hours. There will 
be ten general sessions and each section will 
hold ten meetings. These section meet- 
ings will be divided between papers, lec- 
ture-demonstrations and clinics. A new 
feature will be the division of the clinics 
on a section basis. The clinics of each 
section will be given in the same room as 
the section meetings. There will be a total 
of about 24 papers before general sessions, 
about 150 papers and lecture-demonstra- 
tions and possibly 1500 clinics. 

The most striking innovation will be the 
scientific exhibits, which will also be 
arranged on a section basis in rooms ad- 
joining the section meeting rooms. These 
exhibits will portray the scientific advance- 
ment of dentistry and will supply the his- 
torical phase of the Congress. There will 


be more than 3,000 items which will be so 
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displayed as to command the attention of 
those in attendance. 

The time schedule of the meeting will be 
operated by an electric bell system, which 
will control both general sessions and sec- 
tion meetings. A warning bell will be 
sounded throughout the hotel fifteen min- 
utes before each session begins, and all 
sessions will open and close with the bells. 
The morning program will begin at 9:30 
and close at 11:30; the afternoon program 
will be called at 2:30 and close at 4:50. 
This will leave a three hour interval to in- 
spect the scientific exhibits and have lunch- 
eon. There will be but one evening session. 
The other evenings will be devoted to din- 
ners and entertainment, including a gala 
night at the Exposition. Special luncheons 
will be scheduled on the several days. 

The commercial exhibits promise to con- 
stitute the most elaborate and extensive 
display in the history of dentistry. The 
hotel has provided more space than has 
ever before been used, and there appears 
to be no question but that every square 
foot will be sold. About 3000 visitors may 
be accommodated in this space at one time. 


GENERAL SESSIONS 


The first general session will be held on 
Monday afternoon, when the addresses of 
the Presidents of the Congress and of the 
American Dental Association will be de- 
livered. Eight general sessions will be held 
mornings and afternoons on Tuesday, 
Wednesday, Thursday and Friday. The 
papers to be presented will include every 
phase of professional endeavor and each 
essayist will be selected because of his 
record of achievement over many years. 

There will be a special session on Tues- 
day evenings with one or two guest 
speakers. 

SECTION MEETINGS 


There will be seven sections as follows: 

1. Operative Dentistry, Mouth Hygiene 
and Prevention, including Children’s Den- 
tistry. 

2. Full Denture Prosthesis. 

3. Partial Dentures, Crown and Bridge 
and Ceramics. 
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4. Oral Surgery, Anesthesia, Radiology. 
5. Orthodontia. 
6. Oral Pathology and Therapeutics. 


7. Biological Sciences and Research. 

Each of the sections will hold ten 
sessions, of which four will be devoted to 
papers, three to lecture-demonstrations, two 
to clinics and one to a special address cov- 
ering the high points in scientific progress 
in the particular field. 

The innovation of dividing the hundreds 
of clinics on a sectional basis will serve to 
group them in such a way that one may 
easily find those in which he is most in- 
terested and there will be no confusion. 
This arrangement will stage all papers, 
lecture-demonstrations and clinics of each 
section in the same room, and in addition, 
the historical scientific exhibits of the same 
section will be in a room immediately ad- 
joining. 

The general sessions and section meet- 
ings will be so synchronized that brief in- 
termissions will occur at exactly the same 
time in all, thus giving the opportunity for 
members of the audience to change from 
one meeting room to another. 


SCIENTIFIC EXHIBITS 


The scientific exhibits are intended to 
carry out in the Dental Congress the spirit 
of the Century of Progress Exposition, in 
that they will portray, on a plan of visual 
education, the scientific progress of the 
profession. These exhibits will necessarily 
be historical and will demonstrate methods, 
processes and results of scientific endeavor. 
They will be divided into eight distinct ex- 
hibits, one for each of the seven sections 
of the Congress, and a special exhibit on 
Dental Health Education. 

The majority of the exhibits will be in 
sequential arrangement so that one may 
quickly note the important steps in the de- 
velopment of materials, instruments and 
appliances from their crude beginnings to 
the present day. 

The vulcanization of rubber may be 
shown from the first vulcanizer which 
weighed more than 1200 pounds, through 
various improvements to the small auto- 
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matic affairs now on the market. The de- 
velopment of the articulator, from the first 
pair of plaster models with a plaster “lock” 
which registered the proper closed relation, 
through the various hinged models, then 
those with some lateral movement, and 
finally the scientifically constructed instru- 
ments of today. Early orthodontia appli- 
ances including the jack-screw, present a 
marked contrast with the light mechanisms 
now in vogue. The dental engine has had 
one of the most interesting evolutions, from 
the early spring devices, the spool and cord, 
the “fiddle bow,” the compressed air “hoo- 
hoo” machine, and others, to the noiseless 
and perfectly controlled electric. Similar 
series portraying the development of ex- 
tracting forceps, dental chairs and many 
other things, should prove tremendously 
interesting and instructive. 

There will also be exhibits illustrating 
discoveries and progress in research along 
various lines. For example, the high spots 
in our knowledge of dental caries, from 
the days of “worms in the teeth” and the 
theories of caries as an inflammation be- 
ginning in the pulp, to Miller’s demonstra- 
tion of the destruction of the teeth by acid 
formed by bacteria, and the subsequent 
studies of J. Leon Williams, G. V. Black 
and others, also the more recent diet 
studies. There are so many angles to this 
subject that it alone might fill a large room. 

The discovery of the anesthetic prop- 
erties of ether by Morton and of nitrous 
oxide by Wells are among the most note- 
worthy contributions by dentists for the 
relief of human suffering. 

Studies of the structure of the various 
tissues of the teeth and mouth in relation 
to their functions and the interdependence 
of the dental field and the rest of the body, 
include problems on which a very consider- 
able number of research workers have been 
engaged for many years. These invade 


the field of all of the basic sciences and 
form the ground work for future progress. 

Methods, which include the various tech- 
nical procedures, in the preparation of 
teeth for fillings, crowns, etc., and technical 
progress in the construction of all types of 
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appliances, will be a feature of these ex- 
hibits. 

Nothing should prove of greater interest 
than a demonstration by the Bureau of 
Standards of the work in progress during 
recent years in the study of amalgam and 
of all things concerned in the casting of 
gold inlays. 

Processes of manufacture, such as the 
making of porcelain teeth, will also be in- 
cluded. Some present day methods of 
manufacture will supply a note of special 
interest, by reason of the fact that they 
will add action to the exhibits. Manufac- 
turers are being invited to suggest those 
materials, instruments, etc., the manufac- 
ture of which may be actually performed 
or interestingly demonstrated on the spot. 


A preview of the preliminary plans for 
the Chicago Centennial Dental Congress 
indicates clearly that the congress will be 
the most comprehensive and _ elaborate 
dental meeting ever staged. In the first 
instance it will combine the 75th annual 
session of the American Dental Associa- 
tion and the 69th annual meeting of the 
Chicago Dental Society. Sessions will be 
held in the facilities of the Stevens Hotel 
August 7-12, 1933. Those who have at- 
tended both of these meetings in past years 
can readily appreciate that the combination 
will produce an unprecedented dental 
gathering. Add to this the fact that the 
dates coincide with the peak period of A 
Century of Progress Exposition (Chicago 
World’s Fair) and the setting for the meet- 
ing becomes ideal. 

Beginning June 1, 1933, the opening date 
of the World’s Fair, and continuing until 
the closing date, October 31, 1933, the 
Congress in cooperation with the American 
Dental Association will present an elabor- 
ate popular dental exhibit in the Hall of 
Science on the Fair Grounds. It is an- 
ticipated that at least 50,000,000 persons 
will view this exhibit. A future article will 
deal with this project in detail. 

Now to look at the program for a min- 
ute. Registration of visitors will begin 
Saturday and continue throughout Sunday. 
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In the evening the annual dinner and meet- 
ing of the American College of Dentists 
will be held. 

Monday. The exhibitors demonstrations 
will be the first order of the day in the 
Grand Ball Room. Later will be the first 
showing of the section on scientific exhibits 
followed by historical addresses in all sec- 
tions. The first general session will be held 
in the afternoon featured by the Presidents’ 
addresses. In the evening the various den- 
tal fraternities will hold their annual din- 
ners. 

Tuesday. The first morning general ses- 
sion will be held with a paper on Operative 
Dentistry, Mouth Hygiene and Prevention. 
This session will be held concurrently with 
lecture demonstrations in all the sections. 
The second afternoon general session will 
feature a paper on Full Denture Prosthesis. 
In addition. there will be papers read in all 
the sections. At the evening general session 
there will be a guest speaker of national 
reputation whose topic will be non-dental 
and of general interest to all visitors. 

Wednesday. The second morning gen- 
eral session will be given over to a paper on 
Partial Dentures, Crown and Bridge and 
Ceramics. At the same time there will be 
general clinics in all the sections. In the 
afternoon there will be general sessions de- 
voted to Oral Surgery, Anesthesia and 
Radiology, with papers read in all of the 
sections. The evening will be devoted to 
annual banquets of such organizations as 
the College Alumni Associations, Dental 
Hygienists, Dental Assistants, etc., etc. 

Thursday. A paper on Orthodontia will 
headline the morning general session. Con- 
currently there will be lecture demonstra- 
tions in all the sections. The afternoon 
general session will be given over to Oral 
Pathology and Therapeutics. The various 
sections will be occupied with.the presenta- 
tion of papers. The evening has been des- 
ignated as Gala Night at the Exposition. 
The nature of the program for this evening 
has not yet been fully developed, but it is 
safe to say that the memory of it will linger 
long in the minds of those present. 

Friday. The morning general session 
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will be devoted to a consideration of the 
Biologic Sciences and Research, with a 
paper on the subject. Concurrently there 
will be lecture demonstrations in all sec- 
tions. The afternoon general session will 
be devoted to a paper on dental health. At 
the same time there will be papers in the 
various sections. The President’s Ball, the 
crowning social event of the Congress, will 
be held in the evening. 

Saturday. Special attention will be paid 
the manufacturers’ exhibit in the morning. 
General clinics will be held in all sections, 
and also special clinics in the Grand Ball 
Room. At 12:00 noon the Congress comes 
to an end. 

We readily admit-that this is a very 
sketchy outline of the program. There will 
be many recreational activities, such as 
golf, trapshooting, etc., which remain to be 
arranged. In future issues we will go more 
into detail about the meeting, ‘the World’s 
Fair and Chicago as a convention city. 

In the meantime, it is our desire that 
every member of the American Dental As- 
sociation consider that he has been person- 
ally invited to attend this history-making 
congress. 





BUY GOLD TEETH ON STREET 
By Temple Manning 


We Americans avoid the dentist’s chair 
with a unanimous aversion. We visit it 
only sufficiently often to insure the good 
condition of our teeth. 

It is otherwise in China, for there the 
acquisition of several gold teeth is not only 
a distinction but a decided improvement 
in appearance. It is the ambition of every 
man and every woman to have as startling 
a set of teeth as possible. 

In Chungkung, a little town in western 
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China, on the border of Tibet, one finds an 
even more startling custom. In this city, 
built on solid rock at the junction of the 
Yangtze and Kialing rivers, there are many 
conditions that offend the visiting west- 
erner. 

The fact that the city is built on a solid 
mass of rock prevents any proper system 
of sanitation being installed. 

Still, they do live, indescribably poverty- 
stricken and miserable, but living never- 
theless—and even in this miserable com- 
munity the passionate ambition to wear a 
few gold teeth wherewith to brighten one’s 
countenance exists. 

Those who are ambitious for dental 
splendor in Chungkung, however, do not 
have to visit a dentist. They need merely 
wander along the main thoroughfares and 
in a short time they will find the man they 
seek. 

He walks proudly along, a basket tied 
about his shoulders. On the basket, proudly 
displayed, is a rich and varied assortment 
of gold teeth. 

The customer stops him, tries on several 
of the varieties over his own teeth, and 
makes his selection. Then he takes his 
way down the street, smiling proudly at 
all his acquaintances, to reveal his new 
splendor. 





This country seems to be in a predica- 
ment analogous to that of a near-sighted 
man who has lost his glasses and can’t see 
to look for them until he finds them.— 
Thomaston Times. 





That New Jersey clergyman may be right 
when he says no girl should marry if she 
doesn’t have a sense of humor, but the 
trouble is that if she has she probably 
won’t.—Philadelphia Inquirer. 
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TRIBUTE TO THE FIFTY YEAR MEMBERS* 
By W. H. G. Locan, M.D., D.D.S., Chicago 


Mr. Toastmaster, Dr. Johnson, Presi- 
dent Chase, Ladies and Gentlemen: 

We are here to honor ten members 
who justly deserve recognition from the 
full membership of this Association. For 
over half a century, in season, out of 
season, you have met your responsibili- 
ties, not only as worthy practitioners in 
your respective communities, but you 
have supported for over half a century, 
in season and out of season, without in- 
terruption, this Association, your local 
organization and the Illinois State Den- 
tal Society; and of still greater impor- 
tance, you have made major contribu- 
tions to the scientific and clinical pro- 
grams. 

Three of this distinguished group have 
served this association as president and 
the fourth is the father of a former 
president. ‘That particular man started 
to practice dentistry in this state two 
years before I was born, and that is quite 
a while ago. 

To one of them belongs the unusual 
honor of having perfected a technique 
which within a few months after its an- 
nouncement by him definitely changed 
the filling of teeth with gold. I refer 
to the introduction of the inlay by for- 
mer President Wm. H. Taggart. 

Like most of you, I have been long 
acquainted with the guests of honor, and 
I have studied and observed with pleas- 
ure and pardonable pride the develop- 
ment of their splendid careers, which 
have given to them the commanding 
positions they occupy in our profession 


*Delivered at the Banquet of the Illinois Dental 
Society, Springfield, May, 1932. 


Our dis- 
tinguished colleagues have been always 
just and kind to those entrusted to their 
care, in their assistance in 
building and preserving the institutions 
of benevolence and learning, as well as 
serving the best interests of the public 
and our profession. 


as well as in our affections. 


generous 


Because of the foregoing unquestion- 
able facts, I prophesy that the remainder 
or autumn of their lives will yield a 
rich and profitable harvest, their old age 
made comfortable, the mantle of honor 
upon their sholders, their cup of life 
sweetened with recollections of the mem- 
ory of good deeds performed. 

All this, all these guests of honor, and 
others of their time, have accomplished 
for the public, the profession and for 
us; by this, I mean not only men of my 
time, but more particularly the time to 
which you young men belong; and to 
you young men, permit me to explain 
that when these men started into prac- 
tice, this state society had been in ex- 
istence for about ten years, and any per- 
son could practice dentistry here as there 
was no dental law until 1881. Dentis- 
try of that period, as compared with den- 
tistry of today, was not held in high es- 
teem. The generation of practitioners 
just ahead of this honored group had 
been called upon to pay annually, royal- 
ties for many of their practices, and one 
dentist often was not a welcome guest 
in the office or in the laboratory of an- 
other. 

The knowledge and skill of each was 
often regarded as something belonging 
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to him, all of which is more suggestive 
This, 
in part, was the heritage of the found- 
ers of this Association, and a vivid mem- 


of a trade than of a profession. 


ory of all this was a heritage of our 
guests of honor, who for a half century 
have joined others of this Association, 
so effectively that a practitioner of den- 
tistry today is looked upon as a cultured 
professional gentleman, unless—unless, 
what? Unless he proves by his own con- 
duct that he is not worthy of such a 
designation. Yes, young men, largely 
by inheritance you occupy an enviable 
position in the minds of people of all 
nations, and more particularly now than 
ever before are you recognized as a dis- 
tinguished independent profession, one 
that plays an important role in the main- 
tenance of health in all nations. 

All this has been accomplished for the 
major part, because the majority of den- 
tists have been conscientious in render- 
ing professional service, and as a rule 
have been satisfied with whatever return 
they could earn, by just doing THOSE 
things that were for the best interests 
of their individual patients. 

The dentists of the recent past have 
been proud of their professional heri- 
tage, and the knowledge that they be- 
longed to an independent profession, and 
have not sought to be adopted by the 
medical profession; nor have they been 
desirous of participating in the building 
up of low priced corporations where 
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mass production was to be the major 
aim ; nor have they favored health insur- 
ance to include panel dentistry. 

They believe the welfare of the pub- 
lic, as well as the best interests of our 
profession, lie in fields far apart from 
such practices, and in all these things 
these older men and their associates have 
always striven to maintain for dentistry 
those things which rightfully belong to 
dentistry, so that the public might be 
benefited. 

All this calls to my mind a scene that 
was enacted in the southern part of this 
country, one night in May, in 1863, 
where lay dead General Stonewall Jack- 
son, one of the greatest military geniuses 
this country ever produced, and as one 
of his officers stepped to his lifeless form 
and touched his cold brow, he said, “If 
you meet with Caesar tonight, tell him 
we still give war.” 

I wish to close my tribute to these 
distinguished guests of honor with a 
statement to every man in this room: 
“Tf tonight any of you should meet the 
spirits of the founders of the dental pro- 
fession, tell Hayden and Harris that the 
majority of the dental profession still 
favor the promotion of dentistry as an 
independent profession; they still favor 
caring for the worthy poor, without 
price, and they stand opposed to the 
dental dole in any form in which it may 
be presented, and in the name of these 


causes we still give war.’ (Applause.) 
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WASHINGTON AND HIS TEETH 


Paul Revere never made a set of false 
teeth for George Washington and George 
Washington did not wear a set of false 
teeth when he made his historic crossing of 
the Delaware. 

Thus did Representative Sol Bloom of 
New York contradict the assertions of Dr. 
Walter J. Pryor, Cleveland dentist, made 
before the American Dental Association at 
its Buffalo convention September 14. Tak- 
ing exception to several of the conclusions 
reached by Dr. Pryor anent the artificial 
molars of the First President, Mr. Bloom 
issued a lengthy statement at Bicentennial 
Commission headquarters yesterday. 

“Tf the accounts of Dr. Pryor’s speech as 
carried in the Associated Press dispatch 
and elsewhere are accurate, then he is guilty 
of making statements which cannot be 
proved by historical records. 

“Our historical experts have searched the 
records pertaining to the life of George 
Washington for several years,’ continued 
Representative Bloom, “and our findings 
show that Dr. Pryor is in error. 

“T wish to take exception to several state- 
ments made by Dr. Pryor as quoted in the 
newspapers : 

“1. That Paul Revere made a set of 
false teeth for Gen. Washington. 

“2. That Washington wore this set of 
teeth while crossing the Delaware. 

“3. That the teeth were set in a 
wrought gold base. 

“4. That Washington’s false teeth kept 
his ‘mouth agape’ and prevented him from 
closing it. 

“5. That Dr. Greenwood advised Wash- 
ington to soak his teeth in port wine. 

“6. That Washington practiced den- 
tistry on his slaves. 

“Now let me straighten you out on these 
points,” said Bloom. 


Not FAtse BEForE 1781 


“There is absolutely no record or proof 
of Paul Revere having made a set of false 
teeth for George Washington. Likewise, 
there is no record of Washington having 


false teeth at the time of crossing the 
Delaware. 

“Washington’s letters give no indication 
of false teeth before 1781, though by that 
time he evidently had some, but not a full 
set. In a letter of that year to a Dr. Baker 
of Philadelphia, Washington asks for 
‘pinchers to fasten the wire of my teeth’ 
and a scraper to clean them. Writing from 
Newburgh, N. Y., to Maj. Billings at 
Poughkeepsie in 1783, he asks: ‘I pray you 
to send me a small file or two; one of 
which to be very thin, so much so as to 
pass between the teeth if occasion should 
require it.’ In this same letter he also asks 
about coloring sealing wax. The gums of 
the false teeth were made of hippopotamus 
ivory and were tinted with wax. 

“Now, we know” Representative Bloom 
went on, “that when Washington came to 
New York in 1789, to assume the duties of 
the presidency, he consulted John Green- 
wood, a famous dentist of his day, who 
was located on the corner of William and 
Bleeker streets in New York City, about 
having a set of teeth made. These were 
made and the false teeth were fastened, as 
Dr. Pryor stated by a spring, but it was a 
small-size gold-wire spring which could not 
possibly have had power enough to hold 
Washington’s ‘mouth agape’ (as Dr. Pryor 
said) and to prevent him from closing it. 

“Dr. Greenwood made several other sets 
later and was the proud possessor of Wash- 
ington’s last tooth, which evidently had 
been forced out of the general’s jaw by the 
pressure of the false set around it, in 1795. 
One or more of the sets of teeth have sur- 
vived and disprove the statement about the 
gold base, as does the correspondence. 

“As to advising the general to soak his 
teeth in port wine, the dentist’s advice in 
a letter of December 28, 1798, was exactly 
to the contrary. He said that the false 
teeth were black either because of soaking 
them in port wine or because of drinking 
port wine, and suggested as a remedy to 
place them in clear water and clean them 
with chalk. 
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“As for practicing dentistry on his 
slaves,” Bloom continued, “that operation 
would be assigned to the overseers. Though 
Washington wrote voluminously and left 
diaries and record books, there is nothing 
in these to show that he was even an ama- 
teur dentist. 

“Now I hope,” Bloom concluded, “that 
this statement will set at rest such fabrica- 
tions and distortions of historical facts.”— 
Washington Star, Sept. 24, 1932. 


This is a most wonderful contribution to 
our literature coming from a Member of 
Congress. 

It is indeed satisfying to read that men 
in Congress are ready to remove the thick- 
ening clouds hovering about our first 
President, and especially where it concerns 
dentistry in those early days. 

It has been the common belief of recent 
years that Congressmen gave the most 
earnest attention to appropriating monies 
from the public chest for the amelioration 
of hog cholera and lumpy-jawed cattle; and 
not least of all, to the building of political 
fences. And here is a statesman ready to 
tear down all of our fond illusions and 
prove his versatility by digging deeply into 
the ancient archives of our profession. 

Poor George! the last year or so has dealt 
badly with what you did or did not do. 
We have been compelled to bury the 
hatchet with that cherry tree that never 
came out from the cherry pit. Your nights 
of gambling and coarse drinking have 
aroused the ire of the Anti-Saloon League 
who pinned its faith in your sobriety, to 
say nothing of the Continental Vigilantes 
when you were a gay young blade. 

The little episode that we learned to 
read when life was very young and the 
alphabet was very large, related how you 
threw a stone over the Rappahanock River. 
That too, has now been proved to be a 
myth, for three very important reasons, to 
wit: first, there were no stones on the side 
upon which you stood, small enough to 
throw; second, after long and scientific 
search, no stone was found on the opposite 
bank big enough to prove that you threw 
it; and third, that river was a mere rambling 
stream, something like Tennyson’s Brook, 


that “came from haunts of coot and hem 
and made a sudden sally, and sparkled out 
among the fern to bicker down the valley.” 
This is a rather free transcription, but 
carries out the thought that while you might 
have been near this so-called river,—no one 
to date has made a statement to the con- 
trary—in all probability you merely looked 
at the rising hills and wished some one 
would invent T. N. T. so you might find 
a rock that could be “skimmed” over this 
raging brook. At any rate your prowess 
has been blacklisted, so you evidently 
went “straight home” and were made Presi- 
dent of the United States. 

All this leads up to the thought of what 
might have been your historical destiny had 
you been elected a vice-president of the 
American Dental Association. I can tell 
you in all seriousness your history would 
never have been written and your destiny a 
matter of supreme indifference. And yet 
with it all, just now I would not trade 
places with you in spite of the Bi-Cen- 
tennial celebration which it thrust upon 
you. 

That incident of Crossing the Delaware 
also calls for criticism. There is no doubt 
in the least that George made a great mis- 
take when he undertook that perilous ice- 
bound trip. First of all the artist pictured 
him as standing upright in that “tub,” the 
seamen pulling at the oars like seasoned 
farmers, and the flag flying to the wintry 
blasts was that of much later date, which 
accounts for the picture being placed in a 
dark cellar until recently. That flag almost 
wrecked the Revolution. 

Had George, called by his admirers, 
Washington, only had foresight, he would 
have carried a flag on which was em- 
blazoned the outline of three or four trusty 
steins, contents unknown but easily guessed, 
and those Hessians would have capitulated 
on the instant. So error has crept in and 
almost despoiled our foundational ideals. 

And now comes our destroyer of idols 
Solomon Bloom, and rips off the romantic 
covering from our George as we dentists 
know him. 

Paul Revere, you darn old tin and silver- 
smith, why didn’t you know enough to put 
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a number or your name on those teeth you 
made for George like they do now, and 
then whether seasickness overtook him or 
in his desire to reach the other side of the 
Delaware, he opened his mouth and they 
dropped out, we would have an indisput- 
able record, Sol Bloom notwithstanding. 
No, the only thing left to you now is the 
fact that you rode a horse on the Boston 
road waving a lantern and awakening every 
one to come out and fight the Red Coats. 
Serves you right; and I’ll bet a pink set of 
teeth with you that Sol Bloom will get 
after you, too. And if you win, I'll tell you 
one thing my name will be in the palate of 
that set, not going to take any more 
chances with Sol. 

So concluding this reaction to an unfair 
thrust it is only right that we say that the 
“gentleman from New York” has earned 
the right to be known as F. A. C. N. Y. S. 
(Fellow of the American College of New 
York Statesmen.) That port wine state- 
ment has alluring possibilities. °Tis best 
for the nonce we close our eyes, for to find 
that that also is a mistake would be too 
much. Pos; &. 





HOST CITY OF CENTENNIAL 
DENTAL CONGRESS A 
DENTAL CENTER 


Chicago, host city for the Centennial 
Dental Congress which includes the Dia- 
mond Jubilee of the American Dental 
Association, has valid claim to the title of 
“America’s leading dental center.” Out- 
of-town visitors to the Congress will have 
ample opportunity to convince themselves 
of this fact during the week of August 
7-12, 1933, when the Congress will be in 
session at the Stevens Hotel. 

In the first instance, Chicago is the 
home of the American Dental Association. 
In May of 1931 the Association acquired 
its own home located at 212 E. Superior 
St. In it are housed all of the central activi- 
ties such as the Secretary’s office, Library 
Bureau, Bureau of Chemistry, Council on 
Dental Therapeutics, etc. The American 
Dental Association will hold “open house” 
during the week of the Congress in order 


_ the world’s dental population. 
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that every visitor may be privileged to see 
the Association at work in its own splendid 
facilities. 

As many thousands of dentists through- 
out the world who received their dental 
education in Chicago well know, this city 
has: three of the leading dental colleges of 
the country, viz., Chicago College of Den- 
tal Surgery, dental department of Loyola 
University, the University of Illinois Col- 
lege of Dentistry and the Northwestern 
University Dental School. Their combined 
alumni form a very substantial portion of 
To many, 
the week in Chicago during the Congress 
will be an unusually attractive homecom- 
ing. Among the 15,000 dentists who are 
expected to attend the Congréss will be 
many former classmates and friends of 
most practicing dentists. What an oppor- 
tunity for a reunion! 

Another claim of Chicago that merits at- 
tention is the fact that this city is annual 
host to the Midwinter Meeting of the Chi- 
cago Dental Society. Within the past 
decade the reputation of this meeting has 
spread to every nook and cranny of the 
country so that it now occupies an en- 
viable position among dental meetings. The 
Chicago Dental Society, sponsor of the 
Congress, is the largest local dental society 
in the world. 

In Dentistry’s Hall of Fame we come 
upon the names of many Chicagoans who 
have helped make dental history: 

W. W. Allport, G. V. Black, Truman W. 
Brophy, Calvin S. Case, George H. Cush- 
ing, T. L. Gilmer, Hart J. Goslee, L. P. 
Haskell, Edmund Noyes, J. H. Prothero, 
C. P. Pruyn, and many others that could 
be enumerated if space permitted. Cer- 
tainly this is a roster of which Chicago and 
the whole civilized world may well be 
proud. : 

Yes, the host city for the Congress is a 
dental center. All the dental organizations 
and institutions in Chicago have been plan- 
ning for months to make the Congress and 
the Diamond Jubilee of the American Den- 
tal Association the outstanding dental meet- 
ing of all time. Members of the Association 
are not only cordially invited, but urged to 
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attend this meeting which will be held in 
conjunction with A Century of Progress 
Exposition. 





SHALL THERE BE A MERRY XMAS? 


Yes! There can be no question about 
it! Why not? Is everything in our lives 
dark blue and shall it be said that out of 
the mists of the present we fail to visualize 
good will and hope and cheer? This sea- 
son of the year abounds in a quality of 
the heart, and not of the pocket-book, 
wherein a tin whistle becomes a symphonic 
orchestra if we will but listen with under- 
standing for the deeper undertones of 
faith. 

So let us gather with our loved ones 
and sing the carols of yesteryear, twine 
the holly and mistletoe, and for the time 
tell Time he’s a liar; for we are young 
again; there are no seams in our faces 
now; no gray hair to taunt us; eyes are 
bright, and our feet again move to the 
sway of the majestic minuet. And she 
who has been the inspiration through cloud 
and sunshine these many years smiles as 
of old as she catches the meaning of the 
subterfuge. Of course we’re happy; the 
children are home again, and their chil- 
dren, and the air is just filled with the 
tang of happiness and expectancy. 

We may have had a dark spell yester- 
day, but this is today! Christmas! and 
Old Man Worry has gone away out be- 
yond the hills, probably to remain! What’s 
that tear doing on my cheek? Bless my 
heart! I just naturally laughed so hard 
I pushed it right out of my eye. Or 
maybe my heart-strings started twanging; 
sometimes they do when I get to pretend- 
ing these little fancies. Somehow or other 
it seems to act like a cure-all for pains, 
and unkindness, disappointments and other 
chilly things. 

But this is Christmas and we are all 
going to breathe this hallowed air, for it is 
Christmas everywhere and, as Phillips 
Brooks once said: 

“Everywhere, everywhere, Christmas to- 
night! 
Christmas in lands of the fir-tree and pine, 


Christmas in lands of the palm-tree and 
vine; 

Christmas where snow peaks stand solemn 
and White, 

Christmas where cornfields stand sunny 
and bright. 

Christmas where children are hopeful and 
gay, 

Christmas where old men are patient and 
gray; 

Christmas where peace, like a dove in his 


flight, 

Broods o’er brave men in the thick of the 
fight ; 

Everywhere, everywhere, Christmas _ to- 
night!” 


—F. B. C. 





THE FRIENDSHIP OF THE SEA 

Evening on the ebbing waters and the tide 
had swept 

Out into the depthless ocean, and my heart 
had wept 

With the soft paced hours of the silent vigil 
kept. 


No one else had heard the murmur of the 
salutary plea, 

Blest and lingering in the harvest of my 
tender memory; 

I had learned the magic solace of the 
friendship of the sea. 


In the soothing mood of evening while the 
deepening shadows fell, 

I had listened to the music only rolling 
waves can tell, 

And my heart beat to the rhythm of each 
undulating swell. 


On the horizon dim appeared a vessel’s 
dipping spar, 

Distantly I heard a bird an instant only; 
far 

In the heavens I beheld a solitary star. 


Languor laved my eyes, I saw how sweet 
all earth could be, 

There a clear sense of contentment of the 
soul was brought to me 

When I learned the magic solace of the 
friendship of the sea. JOHN KEITH. 
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@¢ DENTAL HEALTH TALKS ¢ 





Issued by Illinois Department of Public 
Health and Committee on Mouth Hygiene 
and Public Instruction, Illinois State Den- 
tal Society. 


The fact that Christmas is here again 
emphasizes the speed with which the days, 
weeks and months roll by. And for many 
people, perhaps the great majority, life has 
been so full of business, work and recrea- 
tion that daily and conscientious attention 
to the vital matter of personal health has 
somewhat been lost in the shuffle. 

It is indeed a sad commentary on hu- 
man nature that people will devote all 
sorts of time to business and pleasure pur- 
suits and be quite uninterested in the only 
thing which after all is essential, namely, 
their own health. 

That this is a fact is proved by the 
many thousands who yearly succumb to 
tuberculosis, heart conditions, nephritis, 
diabetes and cancer. To say the least, 
early diagnosis in many of these cases 
would have very definitely postponed death. 
It does seem a shame to have to die or 
become seriously ill simply because people 
will not submit to an annual physical ex- 
amination—the only early detector of the 
powerful killers just mentioned. 

That persons are utterly neglectful of 
their physical well-being is also indicated 
by the large number who become ill or 
die because a fundamental living rule was 
more or less continuously ignored. For 
instance, there are the too-much or too- 
little-food victims, the under or over exer- 
cised classes, the sleep starved and the 
egotists who can stand anything, anytime, 
all the time. 

And finally, this neglect habit is force- 
fully illustrated by the hundreds of thou- 
sands who pay no attention to their teeth 
except perhaps to brush them carelessly 
once or twice a day. No time for the semi- 
annual check up. Plenty of time, however, 


to suffer from-conditions that are directly 
traceable to neglected teeth. 

Therefore, at this Christmas season, 
when handing out the gifts, bestow one or 
two upon yourself for your health’s and 
life’s sake. Give yourself a keen sense of 
obligation regarding the annual physical ex- 
amination by a competent physician, and 
the semi-annual dental examination. Great 
gifts indeed. 





The annual custom of making resolu- 
tions, even though one has no idea of keep- 
ing them, is better than not making any 
at all. It at least temporarily displays a 
proper spirit and a progressive state of 
mind. However, the wise person will take 
stock of his faults, check up on his defi- 
ciencies, resolve to mend his ways—and 
then stick to it. Much “resolving” is 
needed where the mouth and teeth are 
concerned. 

If health were not so involved, persons 
perhaps could afford to become careless 
and indifferent about mouth hygiene. But 
that is exactly where the rub comes in. 
Health is a very much involved process. 
And neglect in one small particular not in- 
frequently affects life itself. Isn’t it the 
essence of foolishness, then, to take any 
chance? It might therefore be well for 
everyone to stop and consider the mouth 
health problem. Then after due contem- 
plation, act. 

The following resolutions should be 
among those made on New Year’s Day. 
Moreover, they should be studiously ob- 
served throughout 1933: 

1. Resolve properly to brush the teeth 
at least two times daily. 

2. Resolve to rely upon properly di- 
rected muscle as well as upon a mouth- 
wash to keep your teeth and gums in a 
cleanly condition. 

3. Resolve not to expect your tooth- 
paste to be more than a cleansing agent— 
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and then only if proper brushing is ap- 
plied. 

4. Resolve to massage the gums daily 
with the toothbrush; they need this stimu- 
lating action. 

5. Resolve to use dental floss daily to 
remove particles of food that lodge be- 
tween the teeth. 

6. Resolve to visit your dentist at least 
twice a year for a check-up and cleaning. 

Sunday is the day. Resolve for your 
teeth’s and health’s sake. 





“THERE are many men who will spend five 
minutes brushing their hair and five seconds 
brushing their teeth. Women too in great 
numbers are equally careless. People of 
this type go through the toothbrush opera- 
tion routinely. They are inspired only by 
the desire to keep the portion of the mouth 
which they and other people see in a 
cleanly condition. The interest of thou- 
sands upon thousands unfortunately ends 
right there. 

“A mere matter of twenty thousand 
years ago this kind of neglect could have 
been indulged in with perfect safety. At 
that time human beings lived very close to 
nature, ate all of their food in the raw 
state and consequently were not bothered 
by dental troubles. Prehistoric jaws of 
man prove this to be a fact. 

“However, with all our progress and 
amazingly complex civilization our teeth, 
unlike the rest of the anatomy, have not 
been able successfully to adapt themselves 
to the changing demands. And while un- 
doubtedly the cooked and soft foods are 
back of some of the trouble, rank neglect 
stands out as the real criminal. 

“Tt is scarcely too much to say that 
Riggs disease, otherwise known as pyorrhea, 
would not be the prevalent malady it is to- 
way, were people as anxious to keep their 
teeth properly brushed and the gums mas- 
saged, as they should be. 

“Proper mouth hygiene begun in child- 
hood, and if continued through the years, 
plus the semi-annual dental visit, will go a 


long way toward preventing the gum in- 
fections which come under the general 
namé of pyorrhea. However, the twice-a- 
year visit to the dentist and careless at- 
tention to daily mouth hygiene between 
times, is only making a half job of it, and 
the poor half at that. 

“Don’t forget that the dentist can put 
your mouth in good condition, but it is 
your daily job to see that it stays that way. 
A little more headwork and a great deal 
more daily muscle activity on the teeth and 
gums will give the teeth, rather than soft 
living, the upper hand. Get busy!” 





“THE ancient axiom that one gets what one 
pays for is just as applicable today in den- 
tistry as it is to the average commodity 
offered for sale. The man or woman who 
therefore looks for bargains in dental serv- 
ice is likely to get a bargain job—which by 
no means is prone to be the best. 

“Even the filling of a small cavity de- 
mands real skill. And when it comes to 
gold inlays and bridge work, the highest 
type of scientific and mechanical effort is 
required. It follows that the bargain spirit 
is an exceedingly poor one to display when 
seeking dental service. That an attempt to 
save money by visiting advertising and 
cheap dentists has resulted in the necessary 
loss of teeth, sometimes in the loss of 
health, and usually in the necessity of 
spending much money to cure the damage 
done by the unskilled or careless, is being 
demonstrated in thousands of cases the 
country over every day. 

“After all, what one purchases in most 
instances is service. The quack dentist 
and the cheap ones are quite unlikely to 
give you the type of service your mouth 
and your health deserve. 


“Dental work of the proper quality costs 
money. Dental service of a poor quality 
may cost less. But what have you got for 
it? Make the dollars spent on dental serv- 
ice give results. In this connection, don’t 
be a bargain hunter.” 




















SOCIETY ANNOUNCEMENTS 














COMMITTEE ON LEGISLATION AND 
CORRELATION, AMERICAN DEN- 
TAL ASSOCIATION 


An amendment was adopted September 
14, 1932, at Buffalo, changing the name of 
the Committee on Dental Legislation of 
the American Dental Association to Com- 
mittee on Legislation and Correlation, and 
increasing its activities. 

This committee for many years has been 
active in legislative matters and thru their 
efforts much has been accomplished for 
the interests of the Dental Profession. In- 
creasing the activity of this committee will 
now provide assistance for the state so- 
cieties in promoting desirable legislation 
and thwarting detrimental legislation. This 
it appears is a valuable aid to the state 
societies. 





STUDY CLUB COMMITTEE 

With the Holiday Season approaching, 
we realize that there is a temporary lull 
in the thoughts toward Dental Societies, 
Study Clubs, and perhaps temporarily able 
to forget some of the difficulties and prob- 
lems of the office such as a failure in cast- 
ing an inlay, or collecting the fee, etc. 

Nevertheless, your Study Club Commit- 
tee want you to know we are on the job. 
Two lists of prospective speakers and clini- 
cians are being prepared from which you 
may select your subject and teacher when 
you desire to organize a group for a Study 
Club. 

One list of names is made up of teachers 
directly from the three dental schools in 
Chicago, who are able to bring the infor- 
mation as modern dentistry is taught to 
the students. The other list being prepared 
is of members throughout the state who 
are capable and willing to give of their 
time and knowledge to neighboring groups 
who might invite them. 





We know that there are many men 
throughout the state that are experienced 
and capable of conducting these courses, 
and wish to take this opportunity of asking 
for their names and their subjects, so that 
we may add them to our list. 

It will be greatly appreciated if you will 
sit down right now and send the Chairman 
of this Committee the names of as many 
men as you know who would be willing to 
serve in this capacity. : 

—E. E. GraHam, Chairman. 





RESOLUTION REGARDING’ REVI- 
SION OF ILLINOIS DENTAL 
PRACTICE ACT 


WHEREAS, it has been amply demon- 
strated in the experience of the Laws and 
Infractions Committee of the Chicago 
Dental Society that the Dental Practice 
Act of the State of Illinois is inadequate 
for present day conditions, and 

WHEREAS, under the dental law now in 
force certain abuses have crept in which 
are inimical to the best interest and wel- 
fare of the public, particularly the gross 
misrepresentation, exaggeration and deceit 
uniformly practiced by unethical individ- 
uals and groups, and 

WHEREAS, this Society is already on rec- 
ord insofar as the practice of dentistry by 
corporations and companies is concerned 
in accordance with a resolution unani- 
mously adopted October 8, 1931, and in 
order to study this problem has appointed 
a special committee which is now func- 
tioning and has accumulated much valuable 
information on the subject, and 

Wuereas, the California law prohibit- 
ing the practice of dentistry by corpora- 
tions has been recently upheld by the Su- 
preme Court of the State of California 
and a review denied by the United States 
Supreme Court, we can now reasonably 
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expect that with this precedent a similar 
law would be upheld by the courts of the 
State of Illinois; be it 
RESOLVED, that the Chicago Dental So- 
ciety in regular session Tuesday, Novem- 
ber 15, go on record as favoring a revi- 
sion of the Dental Practice Act of the 
State of Illinois eliminate abuses detri- 
mental to public health heretofore referred 
to, with particular reference to the prac- 
tice of dentistry by other than properly 
licensed ethical dentists under their own 
names, and be it further 
RESOLVED, that the President of this So- 
ciety be empowered to appoint a special 
legislative committee to collaborate with 
the Corporate Practice Committee, the 
Dental Economics Committee, the Public 
Service Committee and the proper com- 
mittees of the Illinois State Dental Society 
in preparing a bill to carry out the pur- 
pose of this resolution and see to it that 
such bill, first approved by the Chicago 
Dental Society, is introduced at the next 
session of the Legislature of the State of 
Illinois, and be it further 
RESOLVED, that every possible means be 
taken to assure the passage of such bill 
and its proper signature by the Governor 
of the State of Illinois, and be it further 
RESOLVED, that a copy of this resolu- 
tion be sent to the Dental Economics Com- 
mittee, the Public Service Committee and 
the Corporate Practice Committee of the 
Chicago Dental Society, the Secretary of 
the American Dental Association, the Sec- 
retary of the Illinois State Dental Society, 
the Legislative Committee of the Illinois 
State Dental Society and the Editor of 
the official publication of the Illinois State 
Dental Society and its components for pub- 
lication. 
Howarp C. MILter, President. 
Epwarp J. Ryan, Treasurer. 
STANLEY D. TyLMAN, Secretary. 
FRANK J. HurisTone, Chairman, 
Laws and Infractions Committee. 





Wuereas, the enforcement of all laws 
relating to the practice of dentistry in the 


State of Illinois is a function of the State 
Department of Registration and Educa- 
tion, and 

WuHe_rEAS, said Department has, within 
the past four years rendered service of 
inestimable value to the public and the 
dental profession through its systematic 
and thorough discharge of its duties in this 
respect, and 

WuerEAaS, through the constant and in- 
timate contact of this Society with the 
Department we can state unequivocally 
that the high quality of service rendered 
is due largely to the efficient performance 
of his duties by Mr. Judd E. Edwards, the 
Chief Inspector, and 

WHEREAS, there remains at this time a 
substantial number of dental investiga- 
tions and prosecutions, the successful dis- 
position of which will be determined to 
a great extent by thoroughly experienced 
leadership; be it 

RESOLVED, that the Chicago Dental So- 
ciety go on record as endorsing Mr. Judd 
E. Edwards for the post of Chief Inspector 
of the Department of Registration and 
Education as an experienced, honest and 
capable public official and respectfully urge 
upon the Governor-elect of Illinois, the 
Honorable Henry Horner, that he appoint 
Mr. Edwards to this position and thus as- 
sure the public and the profession con- 
tinued protection from the unethical prac- 
titioner, the charlatan and the quack, and 
be it further 

RESOLVED, that this resolution be spread 
upon the minutes of this Society and the 
officers requested to personally deliver a 
copy to the Honorable Henry Horner at 
the earliest possible date and copies mailed 
to the following persons: Mr. J. E. Ed- 
wards, Chief Inspector of the Department 
of Registration and Education; Dr. E. F. 
Hazell, Secretary of the [Illinois State 
Board of Dental Examiners; Dr. B. H. 
Sherrard, Secretary of the [Illinois State 
Dental Society; Dr. John R. Neal, Presi- 
dent of the Illinois State Medical Society; 
Dr. Herman L. Kretschmer, President of 
the Chicago Medical Society, and to the 
Editors of the official publications of the 








poia fF fp 


—-> 3 (nN 3a (Nh oo »,_) 


nn A 


~o 


h—— 


ale wham h> = ht #1 











Illinois State Dental Society and the Chi- 
cago Dental Society. 
Signed: W. IRA WILLIAMs, 
F. J. HurtstTone, 
Ray S. Cooke. 





CHICAGO DENTAL SOCIETY 
The Chicago Dental Society has a new 
Associate Editor for this JourNAL, I. M. 
Cohn, who from now on will inform the 
members throughout the State as to the 
activities of this largest component. 
—EDITOR. 


The November monthly meeting, which 
took place Tuesday the 15th at the La 
Salle Hotel, was largely attended. One 
hundred and eighty members attended the 
dinner, while 700 crowded into the Scien- 
tific Session. 

The well-planned efforts of the Program 
Committee in presenting practical scien- 
tific papers and clinics have shown gratify- 
ing results, increasing the attendance 
greatly. 

The guest essayist, Dr. Russell W. 
Tench, clinical professor of Dental Pros- 
thesis, New York University Dental 
School, presented an extremely interesting 
paper entitled “Full Dentures—The Final 
Stage in Restorative Dentistry.” 

The following table clinics presented 
many advanced and practical suggestions 
for full denture artists: 


TITLE 
Artificial Dentures—The 


Diagnosis 


Society Announcements 


Final Stage in Restorative Dentistry Dr. 
A Review of Face Forms and Other Impressions and Facial Masks Dr. 
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On November 21 the Dental Relief 
Commission again resumed its activities. 
Dental Society members volunteer their 
time, rendering these necessary emergency 
services in their own offices and receiving 
a nominal fee for cost of materials. The 
funds have been appropriated by the 
Emergency Welfare Fund of Cook County. 
The patients are referred by recognized 
social agencies. During the last period 
of this Emergency Service, February 25, 
1932, to June 17, 1932, with 600 volunteer 
dentits, 3,400 patients were handled, com- 
pleting 10,000 extractions, 500 dentures, 
125 denture repairs, and 3,000 fillings 
(mostly amalgam). 





PEORIA DISTRICT 
SOCIETY 

The regular meeting of the Peoria Dis- 
trict Dental Society was held at the Uni- 
versity Club, Peoria, Illinois, December 5, 
1932. Dr. Corvin F. Stine, of Chicago 
read an interesting paper on the “Restora- 
tions of Greater Permanency During 
Childhood.” 

The newly elected officers are as fol- 
lows: President, Paul W. Clopper; Vice- 
President, E. B. Gurney; Secretary, A. L. 
McDonough; Treasurer, E. E. Hoag; Li- 
brarian, L. F. Tinthoff. 

The next meeting will be held at the 
University Club, Peoria, January 9, 1933. 


DENTAL 





CLINICIAN 
Russell W. Tench 
Will H. McCarty 
Dr. John H. Hospers 


Selling Full Dentures (a round table discussion taking up the economic 


angle of full denture service) 
Vulcanite Base Plates 
Wipla Metal Base Plates 
Registering and Reproducing 
Mandible 
Gold Bases 
Condensities 
Pyroxylin and Resinous Products 


Centric and 


Typal Forms in Tooth Selection, 
Jaw Relation and_ Registration 


Surgical Preparation of the Mouth for Full Dentures. (A 


talk showing exhibits.) 


Surgical Preparation of the Mouth for Full Dentures 


Rebasing and Relining Full Dentures 
Development of Temporary Base Plates 
Esthetics of Porcelain in Dentures 
Immediate Dentures 





Eccentric 


Arrangement and 


Dr. Robert R. Gillis 

Dr. Dana L. Woodworth 

Dr. W. S&S. Rice 
Relations of the 

Dr. Rupert E. Hall 

Dr. ae | E. Akers 

Dr. . McVay 

Dr. K. ym Kelly and 

Dr. L. L. Burroughs 
Articulation Dr. John M. Besser 


Dr. R. O. Schlosser 


Dr. Joseph E. Schaefer 
Dr. Carroll W. Stuart 
Dr. Henry Glupker 
Dr. Donald F. Cole 
Dr. A. E. Schneider 
Dr. Harry E. Denen 


round table 
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FOX RIVER VALLEY DENTAL 
SOCIETY 


The regular meeting of the Fox River 
Valley Dental Society was held at the 
Baker Hotel, St. Charles, Illinois, No- 
vember 16, 1932. This was a joint meet- 
ing with the Physicians of the Rox River 
Valley and surrounding territory. About 
seventy-five physicians and dentists were 
present Very interesting papers were 
given by the following: Clifford J. Bar- 
borka, M. D., Sc. D., Department of Med- 
icine of Northwestern University, gave a 
paper on “Diet and Dental Caries” (with 
slides). Ralph H. Fauser, M. D., D. D. S., 
Professor of Pathology and Histology of 
Chicago College of Dental Surgery, gave 
a paper on “Focal Infection and Oral Dis- 
ease and Its Relation to Systemic Disease.” 

December 21, 1932, Dr. Boyd S. Gard- 
ner of the Mayo Clinic will give an illus- 
trated talk on “The Relationship of Med- 
icine and Dentistry.” All members of the 
Illinois State Dental Society are invited. 

The next meeting will be at the Baker 
Hotel, St. Charles, December 21, 1932. 

—P. J. KarTHEISER, Sec. 





McLEAN COUNTY DENTAL SOCIETY 


The regular meeting of the McLean 
County Dental Society was held at 
Bloomington, Illinois, November 7, 1932. 
Dr. Skillen of Chicago read a very inter- 
esting paper on “Nutrition and Diet in 
Relation to Oral Health.” Newly elected 
members are Dr. Henry Babcock and Dr. 
Carl L. Green, both of Bloomington, IIli- 
nois. Newly elected officers are as fol- 
lows: President, A. W. Peterson; vice- 
president, Dale Fitz Henry; secretary, A. 
G. Orendorff. 

The next meeting will be held at Bloom- 
ington, December 5, 1932. 

—A. G. ORENDORFF, Sec. 





McLEAN COUNTY DENTAL SOCIETY 


The regular meeting of the McLean 
County Dental Society was. held at Bloom- 
ington, December 5, 1932. Dr. Charles 
Freeman of Chicago, assisted by Dr. Salis- 
bury, gave a very interesting paper and 


clinic on “Some Newer Aspects in Local 
Anesthesia.” 
The next meeting wil be held at Bloom- 
ington, January 16, 1933. 
—A. G. ORENDORFF, Sec. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 


The regular annual meeting of the 
Northwest District Dental Society was 
held at Freeport, Illinois, November 16, 
1932. The newly elected officers are as 
follows: President, Foy R. Matter, Free- 
port; vice-president, G. E. Alonzo, Stock- 
ton; 2nd vice-president, W. T. Best, Free- 
port; secretary, S. R. Dudigh, Freeport; 
treasurer, E. Ethel Taggart, Freeport. 

The next meeting will be held at Free- 
port, Illinois, January, 1933. 

—Foy R. Matter, Sec. 





WILL-GRUNDY COUNTY DENTAL 
SOCIETY 

The regular meeting of the Will-Grundy 
County Dental Society was held at Joliet, 
Illinois, December 1, 1932. Dr. Frederick 
F. Molt of Chicago was the speaker of 
the evening, having for his subject “X-Ray 
Interpretation and Diagnosis.” 

Newly elected officers are as follows: 
President, John Limacher, Joliet; vice- 
president, Dale Costello, Mazon; secretary, 
Hubert Kelly, Joliet; treasurer, E. A. 
Dainko, Joliet. 

The next meeting will be held at Joliet, 
Illinois, the second Thursday in January. 

Husert KELLy, Sec. 





McDONOUGH-FULTON DENTAL 
SOCIETY 


At the meeting held in conjunction with 
the Adams-Hancock Society at Quincy, 
October 31, 1932, the following officers 
were elected: President, Edwin J. Schafer, 
Bushnell; vice-president, C. P. Jackson, 
Macomb; secretary and treasurer, K. G. 
Worrell, Macomb; librarian, J. S. Gordon, 
Avon. 

The next annual meeting will be held 
some time in October, 1933, at Rushville, 
Illinois. 








col 








Society Announcements 


TRANSACTIONS OF THE ILLINOIS 
STATE DENTAL SOCIETY 


The Secretary’s office has a limited num- 
ber of copies of the Transactions of the 
Illinois State Dental Society from 1884 to 
date, available to members at a nominal 
price. Should any member be interested 
in securing any back numbers, please com- 
municate with the Secretary. 


No. of No. of 

Year Copies Year Copies 
J 1 eee 1 
BRO! Scere mses 1 1! roe 1 
oo eee 2 RNS oh ecc 1 
MED Gicaciiow 1 PS nn sosis whe 1 
ae re i i) i ae oie 1 
ME cha cidees 1 MES Sins taille 3 
US Se 1 iL | ere 1 
1, eee 1 La) er 1 
ae 1 | rere 1 
a 1 | aE 2 
eee 1 Co 8 
a 1 er 7 
eer 1 |: are 
re 1 re 8 
POS: ohucak< 1 | rn 5 
ae 1 PO ec eciaun 8 
| re 1 rere 13 
Pe oaicedar 1 ae 15 
re 1 ee 2 
Sree 1 oS 6 
| ea 3 POSF iecakcen 16 
re : BOBO fc cide 6 
WOOO 5a Sess 1 OSE) okceeckee 
POT es winieats 1 M62 ssadees 46 
ae 1 


The following volumes are needed to 
complete the Secretary’s file: 

1870 1873 1879 1882 

Please communicate with the Secretary 
if you can supply any of these volumes. 





OHIO’S EMPHATIC VOICE 

WHEREAS, dental service is recognized 
as an integral part of health service, and, 

WHEREAS, the Majority Final Report 
of the Committee on the study of the Cost 
of Medical Care, was released through the 
Public Press, November 29, 1932, and, 

WHEREAS, some of the principles ad- 
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vocated in this report are not consistent 
with the development and maintenance of 
the most efficient type of dental service for 
the public; namely, (1) the danger of the 
destruction of the personal relationship be- 
tween the dentist and the patient; (2) the 
danger of the degradation of dental science, 
education, and service; (3) the danger of 
bureaucracy and political domination with 
the ultimate result and the cost of dental 
care would be increased to the public, and 

WHEREAS, the primary objective of 
scientific dentistry is the prevention of 
dental disease, which objective cannot be 
attained by or through the socialization of 
health service, as recommended in this re- 
port, and ‘ 

WHEREAS, the results obtained in Eu- 
ropean countries, where socialized dentistry 
has been in operation, clearly indicate that 
there has been a definite lowering of the 
quality of dental service, and 

WHEREAS, the program proposed in 
respect to compulsory insurance and state 
control of dentistry cannot be carried out 
without increasing the tax burden of all 
citizens; therefore, be it 

RESOLVED, that the Ohio State Dental 
Society in its 67th annual session in Cleve- 
land, Ohio, December 6, 1932, does not 
concur in, or approve of, the report which 
contemplates the socialization of health 
service, as relates to the practices of den- 
tistry, and, be it further 

RESOLVED, that the Ohio State Dental 
Society is deeply concerned in the develop- 
ment of a constructive program directed 
toward the conservation of the dental health 
of all the people, and which emphasizes the 
prevention of dental diseases. This society 
believes that this can only be accomplished 
by retaining a close personal relationship 
between the dentist and the patient, and by 
attracting to the profession men of the 
highest type. These aims cannot be achieved 
by complying with some of the fundamental 
conditions outlined in the plan of the Ma- 
jority Report of the Committee on the 
Costs of Medical Care. 

Passed by the Ohio State Dental Society, 
Dec. 8, 1932. 
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FIXED BRIDGE WORK* 

A few years ago, when dentists under- 
took to discuss this subject of fixed bridge 
work, it was necessary to spend most of 
their time defending it. When this radical 
move started men of prominence came 
out with articles and talks, telling us there 
was absolutely no place anymore in the 
field of dentistry for fixed bridge work. 

Just what is modern fixed bridge work? 
Modern fixed bridge work must meet the 
present day requirements of sanitation and 
cleansability. It must, of course, possess 
the functional requirements. But, above 
all, it must meet the fundamental principles 
underlying this work, and it must be sani- 
tary and cleansable by the wearer. If 
dentists will not modernize their methods, 
realize their responsibility in this matter 
and so construct their fixed bridges that 
they meet this requirement of cleansability, 
then I think the dentist should remain 
away from the fixed bridge field. 

The demand today for fixed bridge work 
is greater than it has ever been in the his- 
tory of our profession, for the reason that 
so many teeth are being extracted, a single 
tooth here, and one there, leaving small 
spaces to be supplied. I believe in the ma- 
jority of cases, with other conditions in the 
mouth right, the abutment teeth in a 
healthy condition, that, as a rule, the fixed 
bridge is indicated. That, of course, is not 
a rule without exception. There are many 
conditions that enter into whether a fixed 
bridge or removable bridge should be used, 
but in small spaces, with the abutment 
teeth good, free from pathology, I believe 
fixed bridges are indicated. 

Let us take, for instance, an upper cen- 
tral incisor, a missing central incisor, all 
other teeth present. Certainly there is an 
indication for a fixed bridge, by attaching 
to the other central with a suitable abut- 
ment tooth, as we have those today, with 
the lingual rest extending against the 
lateral, touching it in one small spot, pre- 
paring that properly, mounting it properly, 
the patient forgets about it. I ask you if 


*Abstract of paper given at the Tennessee Dental 
Society by Dr. R. E. McBoyle, Chicago. 


that is not an indication for a fixed bridge 
rather than in that small space to place a 
removable. 

Some of the criticisms against fixed 
bridge work which have been given out and 
are still being given out by certain dentists 
are in the matter of individual movement 
of the teeth. They tell you only one-half 
of the story. I want to tell you the other 
half, and I am sure you will bear with me. 
The statement has been made that a bridge 
of two or more abutments, soldered in 
one rigid piece, should never be used be- 
cause it interferes with the individual 
movement of the teeth and the results will 
be terrible. Many of the dentists over the 
country accepted that and almost believed 
it for a while. 

You know and I know that there are 
many cases where some of the teeth have 
been extracted, removing the support from 
the remaining teeth in the mouth; that 
oftentimes a fixed bridge, soldered in one 
rigid piece, is necessary to act as a retain- 
ing appliance and to prevent too much 
movement. 

So when you hear about preserving the 
individual movement of the teeth, be care- 
ful you don’t overdo it and have your 
bridges fail. If you will correct your oc- 
clusal and carry out all the fundamentals 
and adapt your bridge properly, you can- 
not prevent the movement of teeth with a 
rigid bridge. I believe in maintaining that 
individual movement in so far as we can 
do it without causing injury to our abut- 
ment tooth, but I contend you can place a 
large bridge of more than two abutments, 
and if you carry out the other factors of 
occlusion, proper adaptation of abutments, 
proper pontics and so forth, you will not 
interfere with your individual movement. 





BROKE! BROKE! BROKE! 
Young Wife: “Oh, Tom, it’s just about 


a year since our honeymoon, when we spent 


that glorious day on the sands. I wonder 
how we'll spend the first anniversary?” 
Tom (gloomily): “On the rocks.” 





UR 


hea 
cha 
and 


sity 
cull 
pro 
thr 
tha 
sho 
wre 


ess 
rel: 
anc 
litt 
enc 


Sh 
mi 
an 





Health Hints 


URGES LABEL TO GUIDE PUBLIC 
TO RIGHT VITAMINS 


New knowledge of how vitamins affect 
health was seen as making desirable some 
changes in regulations governing the sale 
and labeling of foods. 

Dr. H. C. Sherman of Columbia Univer- 
sity told the Association of Official Agri- 
cultural Chemists that most American diets 
probably do not contain enough of the 
three vitamins, “A,” “C” and “G,” and 
that the public in its effort to obtain them 
should be guarded against getting the 
wrong kind of food. 

These three vitamins, he said, are most 
essential to health, but are plentiful in 
relatively few foods. Vitamins “B,” “D” 
and “E” are so plentiful there is relatively 
little chance of a person not obtaining 
enough of them. 

Such phrases as “vitamin-rich” used in 
advertising foods may be misleading, even 
though used with no intent to deceive, Dr. 
Sherman explained. A food that is “vita- 
min-rich” may be rich only in “B,” “D” 
and “E” and contain very little of “A,” 
oc” and “G” 





BALANCED DIET AND TEETH 


We have had so many diet fads that it 
seems risky to even venture an opinion on 
the subject. But I think we are at least 
generally agreed that a balanced diet would 
eliminate much of our dental troubles. Just 
what a balanced diet is for each individual 
and how one is to obtain it is not yet deter- 
mined, and probably will not be until the 
human system is completely standardized. 
When that impossibility is accomplished 
and all the fads of the extremist are worn 
to a frazzle we can then calmly consider 
the matter of proper feeding. 

If the final word is ever spoken on diet 
it will most likely be based on the simple, 
natural foods that are available to the large 
masses of the people. There seems to be 
no good reason to doubt that a diet built 
around milk, fruits and fruit juices and a 
variety of vegetables, and add to these 
what you will, would be sufficient for all 
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human needs.—A. L. Wooten, North Caro- 
lina Dental Society. 


LAY JEALOUSY TO IODINE IN 
HUMAN BLOOD 

Jealousy, the dreaded passion, is due to 
too great a quantity of iodine in the human 
blood. 

This is the revelation of three noted 
German scientists, Dr. E. Wittkower, Dr. 
W. Scheringer, and E. Bay, after ‘careful 
medical experiments, carried out in the 
medical clinic of the Charite of Berlin. 

Fifteen persons were hypnotized and 
then brought under the impression that 
their partners were infidel. This resulted 
in an extraordinarily high increase of the 
quantity of iodine in their blood. In some 
cases the quantity of iodine increased more 
than 100 per cent. 

Thus, after an attack of jealousy there 
was twice as much iodine discovered in 
their blood than it normally should con- 
tain. From this the scientists conclude 
that jealousy results from too much iodine 
in the blood. 

“Science is killing all illusions,” one of 
the persons, tested, remarked sarcastically. 
“They next thing they probably are going 
to find out is that love is due to a sick 
stomach.” 


WARNING 

There seems to be an increasing evidence 
against so-called Detective Agencies who 
claim to operate collection departments 
and are using the word “detective” to 
throw a scare into the debtors, but which 
in fact are throwing a similar scare into 
dentists who entrust their accounts with 
them. 

We have had an interview with the Bet- 
ter Business Bureau of Chicago, and are 
told that there are many agencies in Chi- 
cago who are in this form of business, and 
all such are under suspicion. This does 
not in any way imply dishonesty to those 
firms who are doing a legitimate businéss 
and are so recognized. 

Place your accounts for collection with 
firms that are known to be all they claim, 
and have been thoroughly investigated. 
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Official Notice to Component Society Secretaries 


The component society secretary shall send the membership cards 
and dues of the individual members to the state secretary as soon as they 
are received. The amount to be remitted for each member is as follows: 


State Society dues, $4.00; A. D. A. dues, $4.00........ $8.00 
In remitting delinquent dues, send a separate membership card 
for each year’s dues. 


Make all checks payable to BEN H. SHERRARD, Secretary. 


A member shall pay his dues to the component Society in whose 
jurisdiction he resides or practices, even though he affiliates with another 
component Society. 


When a member in good standing of one component Society changes 
his residence in this state, his name may be transferred, without cost, to 
the roster of the component Society into whose jurisdiction he moves. 


Members delinquent in dues and who for this reason alone have been 
suspended, may be reinstated to membership by the payment of dues of 
the current year, plus the back dues of the preceding year. Members 
who have been delinquent in dues for a period of more than five years, 
may be elected to membership as new members, provided in each case 
said delinquent shall be recommended by his local Society. The secre- 
tary of the component Society shall furnish an application blank form of 
reinstatement. These forms must be filled out completely in all cases and 
said forms shall require as endorsers two members in good standing of 
the local component Society to which the reinstatement application is 


addressed. 


Life members are exempted from paying State Society dues only. 
They must pay local dues, unless exempted by their component Society, 
and American Association dues, $4.00. 


The Local Secretary’s Report Blank, as to component Society meet- 
ings, should be carefully filled in, giving a short account of the meeting 
for publication in THE JOURNAL, and mailed promptly to the state 
secretary after each meeting. 


Brief reports of deaths for THE JOURNAL should be sent to the 
state secretary. An extended report of same should be sent to the chair- 
man of the Committee on Necrology, Dr. E. T. Evans, Standard Life 
Building, Decatur, Illinois. 
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OFFICERS AND COMMITTEEMEN 1932—1933 


EXECUTIVE COUNCIL—1932-1933 
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Group No. 2 
Central Western District—H. W. McMillan, Roseville....................02005- Term Expires 1933 
Central Eastern District—G. F. Corley, Mattoon. .............. 02.0 cece eeee Term Expires 1935 
Southern District—M. M. Lumbattis, Mt. Vernon. .............22ccsccccccees Term Expires 1934 
Group No. 3—Chicago District . 
BE. Byson Bolly, SS TH. Wadksingtom Bereet ..... oc. ccc ccccscwccsccvccscccces Term Expires 1933 
a Ge es Be Sls I BI. oo 6 c.0ccccccncdceccscesccecsesieeses ..Term Expires 1933 
en rs Cr ts I isn sonics 50s awencieesenccececbceonce Term Expires 1934 
W. DD. TE. Bieare, B30 BD. Mace AWGMER. . www ccc ccc ccccccccccccccccccccecss Term Expires 1934 
ee TR. I, i i, IID CINE g 5 oo ccc ccc cc cccccccsesccesesescees Term Expires 1935 
Robert J. Wells, 1525 E. 53rd Street.............e0000- EDEN ces kinebas Seae eee Term Expires 1935 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
A. B. Patterson, 406 Morris Building, Joliet, Chairman 
W. I. McNeil, Chicago B. H. Sherrard, Rock Island R. H. Daniels, Peoria 
B. O. Sippy, Chicago 


PROGRAM COMMITTEE 
P B D. Idler, 55 East Washington Street, Chicago 


CLINIC COMMITTEE 
. E. Glawe, 519 Safety Building, Rock Island, Chairman 
. W. McNulty, 386 S. Kenilworth Avenue, Eimhurst, Director of Lecture Clinics 
. H. Sohm, Illinois State Bank Building, Quincy 
7% Stewart, Girard, Illinois 
T. A. Rost, 305 Durley Building, Bloomington 
Louis W. Schultz, 25 E. Washington Street, Chicago 
Henry Glupker, 224 East 109th Street, Chicago 
W. E. Mayer, 636 Church Street, Evanston 
Walter J. Palmer, Sterling, Illinois 
Arthur L. Roberts, Aurora, Illinois 
F. J. Fehrenbacher, Will County Bank Building, Joliet 
S. E. Dudley, Benton, Illinois 
Howard A. Moreland, Cairo, Illinois 
C. R. Hough, First National Bank Building, Belleville 


COMMITTEE ON LOCAL ARRANGEMENTS 


R. C. Willett, 535 Jefferson Building, Peoria, Chairman 
= L. Graber, Peoria Wilson H. Hartz, Peoria 
. D. Geiger, Canton D. B. Clymore, Washington 


COMMITTEE ON EXHIBITS 


C. Carroll Smith, 111 N. Frink Street, Peoria, Chairman 
James R. Welch, Peoria y P. Wiltz, Peoria 
Ralph S. Sullivan, Peoria E. J. Rogers, Peoria 


PUBLICATION COMMITTEE 


B. H. Sherrard, 300 Rock Island [~~ Building, Rock Island, Chairman 
F. B. Genie “Chicago, Editor Journal Robert G. Kesel, Chicago, Business Manager, Journal 
B. O. Sippy, La Grange 


COMMITTEE ON NECROLOGY 
E. T. Evans, Standard Life Building, Decatur, Chairman 
E. J. Krejci, Chicago H. W. Freeman, Grant Park 


BOARD OF CENSORS 


A. H. Mueller, 30 N. Michigan Avenue, Chicago, Chairman 
C. W. Peterson, Moline Howard I. Michener, Chicago 














THE ILLINoIs DENTAL JOURNAL 








OFFICERS AND COMMITTEEMEN 1932—1933 


Continued 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 


L. W. Strong, Sr., 55 E. Washington Street, Chicago, Chairman 
Harry Copley, Joliet V. P. Perisho, Streator 
COMMITTEE ON INFRACTION OF LAWS 


W. A. McKee, Benton, Chairman 


Clarke E. Chamberlain, Peoria George W. Hax, Chicago 


Com TO PROMOTE CLOSER RELATIONS AND ' eel 
WITH THE ILLINOIS STATE MEDICAL SOCIET 


C. F. B. Stowell, 25 E. Washington Street, Chicago, call 
E. S. Hodgson, East St. Louis F. A. Weld, Rockford 


TRANSPORTATION COMMITTEE 


R. H. Johnson, 1608 W. Madison Street, Chicago, Chairman 
J. C. Heyduck, Centralia T. E. Hoover, Warren 


MILITARY COMMITTEE 


D. M. Gallie, Jr., 25 East Washington Street, Chicago, Chairman 
H. C. Lumpp, Mattoon C. L. Daniels, Aurora 


RELIEF COMMITTEE 


P. B. D. Idler, 55 East Washington Street, Chicago, Chairman................ Term Expires 1935 
Ne os ie cawa rh bet ass AREA ES Ob4 OR OS'S 6) 06006050640 00-08 O8008 Term Expires 1933 
Fy ED cc.cecne nese bb.ceinebendce ss cael geese eeeoesseceneonssee Term Expires 1934 


STUDY CLUB COMMITTEE 


E. E. Graham, 58 os Washington Street, Chicago, Chairman 
og Peer, Urbana H. G. Trent, Rock Island E. F. Koetters, Quincy 
R. G. Kesel, Chicago R.R. Blanchard, Springfield W. P. Rock, Sterling 


meen ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 


E. F. Hazell, 608 East Capitol Avenue, Springfield, Chairman 
L. R. Stearman, Springfield G. Walter Dittmar, Chicago 
H. G. Logan, Chicago Franklin Porter, Chicago 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
W. F. Whalen, 905 Lehmann Building, Peoria, First Vice-Chairman 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Second Vice-Chairman 





. Florence Lilly, Chicago 
L. Glenn, Marissa 
S. Sha: Anna 


Tym, Charleston 


A 

Cc. 

H. 

Mary B. Meade, Carmi 
P. B 

Ww. B. 

L. H. Wolfe, Quincy 
B. L. 


Stevens, Bloomington 


L. H. Dodd, Decatur 

W. B. Young, Jacksonville 
A. M. Harrison, Rockford 
Dale H. Hoge, Joliet 

H. W. McMillan, Roseville 
H. A. Brethauer, Belleville 
J. J. Donelan, Springfield 
H. L. Wohlwend, Cobden 


MEMBERSHIP COMMITTEE 


O. B. Litwiller, Peoria 
C. L. Snyder, Freeport 
W. A. McKee, Benton 
L¢& oe. Ottawa 
W. Moss, Dixon 

x Gelinas Alton 
D. Vedder, Carrollton 


2 
E. 
N. 
J. J. Corlew, Mt. Vernon 


L. E. Coonradt, 616 Gushard Building, Decatur, Chairman 
No. 1—Northwestern District—C. L. Snyder, Free 


No. 2—Northeastern District—A. C. Spickerman, 


Kalb 


No. 3—Central District—O. P. Wiltz, 418 Jefferson Building, Peoria 


No. 4—Central Western District—J. L. Lam 
No. 5—Central Eastern District—F. E. Ebert, 
No. 6—Southern District—M. M. Lumbattis, Mt Vernon 


— on, Bank Bidg., Springfield 
0 Co-Op Bidg., Champaign 


No. 7—Chicago District—H. W. Oppice, 1002 Wilson Avenue, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
T. L. Grisamore, 29 East Madison Street, Chicago. 


Term Expires 1935 
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COMPONENT SOCIETY ROSTER 








NEXT SUBSEQUENT 
SOCIETY PRESIDENT SECRETARY MEETING MEETINGS IF ANY 
ADAMS- Edward F. ae R. Farwell...|)Macomb ..... = Tuesday and Wednes- 
HANCOCK . EEE cca ccecs ee } day in November. 
G. V. BLACK Ross Bradley ..... 5. Be IB. 0] cccscscccsscvess Annual, January. 
DISTRICT ...| Jacksonville ..... PO Fe eee 
CENTRAL C. W. Hallam..... mM. Silie....<. Shelbyville ...|Third Wednesday and 
ILLINOIS ...| Greenville ...... Shelbyville Thursday in February. 
CHAMPAIGN.- _§[E. G. Stevens...... H. S. Foster..... Danville ..... Third Thursday of March 
DANVILLE . Champaign ..... anville ...... ack 16, 1933} and October. 
CHICAGO ...... a C. Miller. o> Tylman|Chicago ..... Third Tuesday of each 
pond N. Wabash N. abash month except June, July 
Diane son ime atiemen ei and August. 
y= end a Chicago, IIll.. ' 
EASTERN GO. RUM ..cices W. J. Gonwa....|Charleston ...|April and September. 
ILLINOIS ...] Paris... ....cccccoss Chrisman ..... April 13, 1933 : 

FOX RIVER L. A. Henry...... P, J. Karthheiser Third Wednesday i h 
VALLEY ..... Wheaton ....... | ee aah. ne 
KANKAKEE .../C,. M. Marberry.../E. B. Croxen....|........ceeeeees Third Thursday in March 

CG newswsce DN: 6 cnickcabecaneeseoen and September. 
ENGZ ..ccccce ol}. Dean Pigan.....10, W. GlsaOscccdacicrcicssccccee Third Tuesday in each 
Galesburg ...... EA Bree month except June, July 
and August. 
LA SALLE ..... a ee J. C. Same. . og Oe April and October. 
ee Sees Ottawa ....... April 6 ‘ 
McDONOUGH- |Edwin J. Schafer..{K. G. Worrell...|Rushville ... 
FULTON ....] Bushnell ........ Macomb ...... Oct., 1933. 
McLEAN G. W. Sargant ....]A. G. Orendorff.. Bieentnaee . . 
Bloomington . Bloomington January 16. 
MACON- A. J. Schaub...... R. N. Eagleton...|/Decatur ..... Second Tuesda: of each 
MOULTRIE ..| Decatur ....... eo) Decatur ......]-+--eeeeeeeeeeee month eee May, June, 
July and August. 
MADISON ..... i, Se BROCE sc TE i ional caccccccsscicwees February and October. 
BOR sccciseces a as Sa 
NORTHWEST .|Foy R. Matter..../S. R. Neidigh....|Freeport ..... Three or four each year. 
PUOMEEE «2 cccc0 Preeport ...0.. 
PEORIA P. W. Clopper..... A. L. McDonough First Mond f ach 
DISC RCCe ceck POOR 26..sceces Peoria......:.. pn mae leie, yo 
gust and September. 
ROCK ISLAND.|A. E. Glawe....... A. E. Toerne..... February, May, September 
Rock Island..... NED cccccccclec and December. 
SANGAMO- : . 
MENARD- H. B. Singler..... H. P. Robinson.. -}Second Thursday in each 
LOGAN ...... Springfield ...... Springfield .... month except July, Au- 
gust and September. 
ST. CLAIR ..... E. G. Hoffman....]J. N. Collins..... 
ee East St. Louis. 
SOUTHERN J. L. Pickard...... i ee Semi-Annual — March and 
ILLINOIS ...] Bentom ....cce ee = October. 
WABASH Mary B. Meade.../D. Z. Wylde..... Annual — Second Wednes- 
RIVER 2... o| Carmi ......000. Oblong ....... day in October. 
WARREN ...... H. W. McMillan.../E. B. Knights... Fourth Monday of each 
Roseville ........ Monmouth .... month except June, July 
and August. 
WHITESIDE- |W. J. Palmer..... A errr May and December. 
LEE ...eeeeee Sterling ......... ES ee 
WILL- John Limacher..... Hubert Kelly ...|Joliet ....... Second Thursday in Jan- 
GRUNDY ....) Joliet ...... —— i | ee January 12.| uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO ..| Carlton Reed .....|Wm. Magnelia ..|Rockford ....|Second Wednesday in each 
Rockford ....... Rockford ......|.............++-| month except June, July, 



































August and September. 

















XII 


Tue ILt1no1is DENTAL JoURNAL 














Ti get 


BUSINESS 


and hold it these days, you must 
fertilize with printers ink. 


He who thinks he can get by without 
liberal use of what we call advertising 
and publicity will soon find that his 
business will fail to grow, and may not 
even take root. Elbert Hubbard knew 
his onions when he wrote: 


“The only man who should not 
advertise is the one who has 
nothing to offer in the way of 
service, or one who cannot 
make good. 


“We are living so fast, and in- 
venting so fast, and changing 
so fast, and there are so many 
of us, that he who does not ad- 
vertise is left to the spiders, the 
cockroaches and the microbes.” 
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Good Carborundum Tools 
Will Save Your Time 


They will also help you do better work 
and aid in sustaining your reputation as 
a gentle operator. 


S. S. White Carborundum Wheels, Disks 
and Points have made a very favorable 
impression upon dentists who give any 
thought whatever to good cavity prepara- 
tion, and upon those who realize that care- 
ful mounting of their carborundum tools 
is an asset. 


Extremely rigid inspection is applied to 
the mounting of S. S. White Points—the 
stones must be true in shape, they must be 
secure and true on the mandrels and these 
must be perfectly straight. before you 
receive them. 





A similar rigidity of inspection is applied 
to the S. S. White Disks and Wheels, 


thus there is a constant uniformity in the 
a> shapes and sizes. 


For Sale at Dental Depots 


S. S. White “Carborundum” 
DISKS - POINTS - WHEELS 


(Made of Carborundum Brand Silicon Carbide) 
Swift, Clean Cutters— Long Life—Even Wear 
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Three Things 


(1) 
2 
To Remember Be 





about 


PLASTOGUM 


1 It is an ideal impression ma- 
® terial for final, or wash, im- 
pressions in full denture work. 


9 It is packaged in a large, 
*" TWO-POUND container. 


3 The price is only 75 cents (for 
" a limited time as an introduc- 
tory offer.) 


Plastogum accurately registers finest details. It pro- 
duces perfect impressions without tissue displacement. 


Your dealer has PlastOgum, or will get it for you. 





ORDER IT TODAY 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—lIt identifies you. 


BOSWORTH ECONOMIC INSTITUTE... XIV 
DRIDTOLHAVERD GO. . 2. cine tess Xvi 
BROWN DENTAL LABORATORY, ROBERT O. tv 
CASSILL PORCELAIN DENTAL LABORATORY Vill 


CENTRAL DENTAL LABORATORY CO. | 


COREGA CHEMICAL CO.... TT 


CRESCENT DENTAL MFG. CO. Vil 
DEE & CO., THOMAS J. ' | 4th Cover 
GOLDSMITH BROS. SMELTING & REFINING CO. XVI 
HARPER, DR. WM. E........ Sods XVI 
HOLG, CHAS. ....... XVI 
OLSON & BLAKELEY DENTAL LABORATORY v 
PITTSFIELD BUILDING ......... 3rd Cover 
Teeren, FW... «<. Vi 
WHITE DENTAL MFG. CO., THE S. S. Xi 


THE ILLINOIS DENTAL JOURNAL 


ADVERTISING DEPARTMENT 
P. RAYMOND ST. CLAIR 
11 East Austin Ave., Chicago... .Phone Whitehall 6425 























XVI TuHeE ILtrnois DENTAL JOURNAL 











for REAL ECONOMY 
Dull Burs Recut and Stoned 


You know how a dull bur heats up the 
tooth causing delay in your work and a 
squirming of the patient to keep away from 
the pain and discomfort, all of which can 
be eliminated by sending your dull burs 

|} in now and having them recut. 

| All burs are carefully tested for sharp- 

| mess and shape. Only perfect burs returned 
and charged for. Refinished like new. 


Twenty cents per dozen 


| CHARLES HOLG 


8 S. Wabash Ave., Chicago, Ill. 














WITH AVERAGE SKILLED USE 
HARPER’S QUICK SETTING AL- 
LOY AND TOOTH SEPARAT- 
ING ANATOMICAL MAT- 
RIX HOLDER 


Provides all of the material needs 
for making the most permanent 
non-leaking, function restoring 
amalgam fillings attainable. 


If you demand it your dealer will 
supply you. 











Advertise 
Or 
Fossilize 


Phone RANdolph 0232 for 
prompt OVERNIGHT DELIVERY of 


DENTAL GOLDS 


UBYTE TEETH 


st f DItcel A Paitin 
SCRAP GOLD | ‘al 


OLDSMITH BROS. 


Smelting & Refining Co. 


5 N. Wabash Avenue, Ch iG) 





IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


Briony, 


nea Mens Co. 
ie te 
SAL 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
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WASHINGTON STREET AT WABASH AVENUE 


Chicago’s Finest Office Build 


ing 


An Ideal Location for Physicians and Dentists 


Limited Amount of Space Available on Professional Floors 


FRANCIS W. BOYDEN, Manager 


Telephone Franklin 1680 


Owned and Operated by 
THE ESTATE OF MARSHALL FIELD 














” Thars Gold | 
in them / i 


Thar Hills 


clippings, old inlays, crowns, bridges — 








Ship direct or 
through 
your dealer 








You will be pleased 
with the allowance 
and it may come in 
mighty useful for Xmas. 


Thomas J. 


DEE & CO, 


REFINERS - MANUFACTURERS 
55 E.WASHINGTON ST. CHICAGO 








